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FISCAL YEAR 1998 DEPARTMENT OF 
VETERANS AFFAIRS BUDGET 


THURSDAY, FEBRUARY 13, 1997 

House of Representatives, 
Committee on Veterans’ Affairs, 

Washington, DC. 

The committee met, pursuant to call, at 9:30 a.m., in room 334, 
Cannon House Office Building, Hon. Bob Stump (chairman of the 
committee) presiding. 

Present: Representatives Stump, Bilirakis, Everett, Buyer, 
Quinn, Steams, Moran, Cooksey, Cnenoweth, LaHood, Evans, Ken- 
nedy, Filner, Gutierrez, Bishop, Clybum, Brown, Doyle, Mascara, 
Peterson, Reyes, and Snyder. 

OPENING STATEMENT OF CHAIRMAN BOB STUMP 

The Chairman. The meeting will please come to order. 

I’d like to welcome all those that are appearing today to testify 
before this committee. For the first time in recent memory, we will 
hear testimony concerning the budgets of the American Battle 
Monument’s Commission and the Arlington National Cemetery. 

Our first panel is headed by our Secretary of Veterans Affairs, 
Jesse Brown, and we’re looking forward to his statement. 

The Chairman. However, Mr. Secretary, I must tell you I am 
very concerned about your health care budget proposals. The ad- 
ministration request assumes that Congress will enact legislation 
this year to allow VA to keep all the fees and health insurance col- 
lections it presently deposits in the Treasury. 

It also assumes that Congress will enact Medicare subvention 
legislation which will produce over a billion dollars in the future 
years, the next 5 years. Additionally, this budget is based on an as- 
siunption that VA will lower its cost per patient by 30 percent over 
the next 5 years. 

This committee will pursue Medicare subvention and retaining 
insurance collections as additions to our appropriated dollars, as 
we have done in the past. But let me remind you that the last time 
we tried to pass a third party collections proposal, I believe the vet- 
erans themselves came up and objected. 

Now, maybe thej^re more uniform this time, and I hope so. But 
what concerns me is what happens, and I’ll get to this later, if we 
don’t pass this legislation by some means. Then we’re going to be 
about $590 million short in health care, and I don’t know how we 
can overcome that. 

I think it’s imprecedented for VA health care spending to be con- 
ditioned on the passage of such legislation. Mr. Secretary, I’m also 

( 1 ) 
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concerned about the veterans going to school under the Montgom- 
ery GI Bill. The GI bill has probably been the most important Fed- 
eral legislation passed in the 20th century. 

It has done more to create a post World War II middle class than 
any other law passed by Congress. Unfortunately, it appears that 
the budget increases nearly every other education program while 
ignoring the GI bill. And we are determined to raise this issue in 
our budget deliberations this year. 

Mr. Secretary, I’d also like to mention two other programs: the 
Cemetery System and the Benefits Administration. National Ceme- 
tery Director, Jerry Bowen, recently visited Arizona and our Na- 
tional Memorial Cemetery in Arizona and the Post Cemetery at 
Fort Huachuca. 

Now, our cemetery’s the tenth busiest cemetery in this country 
and I want to thank him for taking the time to come to see these 
cemeteries and also express my appreciation to you for recognizing 
the needs of Arizona’s only open national cemetery in this year’s 
budget. 

Mr. Secretary, you’ve begun the process of selecting a new Under 
Secretary for Benefits, and I hope you’ll try to find someone who 
can do for the Veterans Benefits Administration what Dr. Kizer is 
doing for the health care system. 

It will take someone who is willing to bring innovative ideas to 
the difficult task of improving timeliness and the quality of claims 
processing, and I hope you find such a person. 

I would now like to recognize the ranking member, Mr. Evans, 
for his statement. 

[The prepared statement of Chairman Stump appears on p. 97.] 

OPENING STATEMENT OF HON. LANE EVANS 

Mr. Evans. Thank you, Mr. Chairman. 

I believe that the fiscal year 1998 budget proposed last week for 
the Department of Veterans Affairs is a pretty good starting point. 
It provides a foundation on which to construct a budget to meet the 
needs of our veterans. 

For example, I commend the President and the Secretary for rec- 
ommending VA retain all insurance and other third party reim- 
bursements that the VA collects. VA retention of these funds to 
provide veterans’ health care is a proposition this committee has 
long supported. 

We should give this proposal full consideration. Our job is to 
make a fair and informed decision when the details of this proposal 
are made available. 

On the other hand, I am disappointed that a budget that cor- 
rectly emphasizes expanding educational opportunities for our citi- 
zens does not include an increase in the VA educational benefits. 
The strength of our Nation’s economy and national security depend 
on and will benefit directly from improving education. 

It is clear to me, however, that the young men and women who 
earn their GI bill benefits through honorable military service 
should be among the first to benefit from the President’s commit- 
ment to improving the queility and availability of education in our 
country. 
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As Americans, we value our national honor and deeply respect 
our national commitments. If we do not keep America’s promise to 
“care for him who shall have home this battle and for his widow 
and for his orphan,” our integrity as a Nation is imdermined. 

It will be our task and our responsibility to ensure that the budg- 
et we in Congress adopt provides the resources the VA needs to 
achieve excellent health care to veterans in a timely manner. The 
budget must provide VA the tools it needs to process claims quickly 
and accurately. 

The budget must be sufficient to ensure that vocational rehabili- 
tation opportunities we provide for our disabled veterans are sec- 
ond to none. The budget must ensure specialized services for blind- 
ed veterans and those with spinal cord problems continue to be 
among the finest in the world. 

In short, the budget must be one that keeps America’s promise 
to our veterans and their families. I look forward to working closely 
with you, Mr. Chairman, to achieve that goal. 

[The prepared statement of Congressman Evans appears on p. 

101 .] 

The Chairman. Thank you, Mr. Evans. 

Mr. Secretary, let me take a second to remind those that are not 
familiar with tiiat little green light, and I’m sure you are, that — 
and we have requested that if possible, we — if you could keep your 
remarks to 10 minutes. 

Of course, as always, your entire statement will be printed in the 
record. And those statements of anyone testifying will be printed 
fully in the record. 

llie members will be recognized by seniority, those first that 
were here as the gavel went down, alternating from side to side. 
And those that came in after the gavel, of course, regardless of se- 
niority, will be recognized after the members that were here before 
then. 

Mr. Secretary, let me once again welcome you; and the floor is 
yours, sir. 

STATEMENT OF HON. JESSE BROWN, SECRETARY OF 
VETERANS AFFAIRS 

Secretary Brown. Thank you very much, Mr. Chairman. 

Mr. Chairman, thank you for allowing me to present the Presi- 
dent’s 1998 budget request for the Department of Veterans Affairs. 
I see there were several changes in the committee since I was here 
last year, and I would like to congratulate Congressman Evans on 
becoming the ranking Democrat. 

I also would like to congratulate the new leaders of the sub- 
committees, Congressmen Everett, which I will be seeing, I j^ess, 
in a week or two; Congressmen Quinn, Steams, Gutierrez, Miner, 
and Bishop. 

Finally, I am glad to see all of the new members. We look for- 
ward to working with all of you. 

Mr. Chairman, we are requesting $17.6 billion for medical care, 
$19.7 billion for compensation and pension payments, $818 million 
for VB.^ $84 million for national cemeteries, $234 million for re- 
search, $79.5 million for major construction, and $166.3 million for 
minor construction. 
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The details on the total of $41.1 billion and 210,625 employees 
for VA programs are contained in my written testimony. 

I think this is a good budget because it will allow VA to continue 
providing quality care and services to our veterans and their fami- 
lies. The President’s proposal is innovative and historic. It builds 
on our progress and makes changes needed to operate within budg- 
et realities. 

These changes and eligibility reform offer VA a great opportunity 
to expand and improve health care services, attract new revenue 
streams, and provide value to taxpayers. Our proposal includes 
some new tools to keep the system alive. 

I am pleased to report that VA will expand and improve health 
care delivery in 1998 without any appropriated increase above the 
1997 enacted level for medical care. This is unprecedented for our 
system. 

Mr. Chairman, we have been very proactive in changing the way 
we do business. And if we are to continue, we need the help of Con- 
gress. Critical to this so-called baseline strategy is our proposed 
legislation to retain all third party collections. 

Retaining MCCR collections will require an offset of $1.9 billion 
dollars. The OBRA extenders that we are proposing provide sav- 
ings of $3.4 billion, which means $1.5 billion for deficit reduction. 

It is also our goal to collect Medicare reimbursement for higher 
income, non-service connected veterans who choose VA health care. 
This will require legislation authorizing the VA Medicare dem- 
onstration. Passage of our legislation package will permit us to ac- 
complish the following: 

By the yeaur 2002, we expect to reduce the per patient cost of 
health care by 30 percent, increase the number of veterans served 
by 20 percent, and fund 10 percent of VA’s health care budget fi’om 
non-appropriated revenues. 

These three goals are mutually dependent. We cannot accomplish 
any one of them alone. Without enactment of these legislative pro- 
posals, a straight line appropriation in 1998 would force the VA to 
deny care to 105,000 veterans and eliminate 6,600 health care 
positions. 

By the yeair 2002, we would have denied care to half a million 
veterans. However, under our proposal, we would provide care to 
half a million more veterans; treat 3.1 million unique patients, an 
increase of 135,000 over 1997; provide 890 inpatient episodes of 
care and 33.2 million outpatient visits. 

Mr. Chairman, we have worked hard on this proposal. And while 
it is different, if we are to accomplish our goals, we must increase 
the number of veterans that we serve. And we must be able to col- 
lect and retain the MCCR revenues. 

We should no longer send this money to the Treasury. We should 
be allowed to use it to treat sick veterans. 

Mr. Chairman, this concludes my statement, and I look forward 
to working with you and the committee members to honor the com- 
mitment we have made to our veterans and their families. I will 
now be happy to respond to your questions. 

[The prepared statement of Secretary Brown appears on p. 118.] 

The Chairman. Thank you, Mr. Secretary, for that statement. 
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I just have one brief question. And that is, what happens if the 
VA’s plan for collecting these insurance monies or for us passing 
that bill — what happens if we don’t pass that bill by the time the 
fiscal year starts? We’re going to end up $591 million short. 

And would it be your intention to maybe ask for a supplemental 
or just what are we going to do? 

Secretary Brown. Well, the bottom line is that we have to have 
that money. What we have tried to do is look within the fiscal re- 
alities that we are dealing with. No longer are we going to enjoy 
the days of yesteryear when we were able to get a billion dollars 
each and every year. 

That’s not going to happen. So we have to look forward to the 
future to try to figure out a way that we can continue to make our 
services available to our veterans. And in order to do that, that’s 
one of the reasons why we came up with the particular approach 
that I described. 

If that money is not there, then obviously we are going to have 
to rely on the good will of the Congress to come to our aid. The bot- 
tom line is that we must have that revenue. And I’m particularly 
concerned about the $600 million. 

I would like to see the legislative proposal that we submitted 
granted because we have been working for it a long time. But cer- 
tainly if it is not, I would like to see the money replaced through 
the appropriation process. 

And with one caveat to that, I might say, Mr. Chairman. I cer- 
tainly would hope that the money won’t come from other veterans 
within our appropriation category. I just don’t believe that it is fair 
to take money from one group to fund another ^oup. 

The Chairman. Mr. Secretary, I’m sure this committee agrees 
with you on that last point. And as you know, we’ve gone on record 
for many years favoring the collection and retention of these, along 
with these insurance funds, along with Medicare subvention. That 
may be a little harder. 

And I realize it does not have probably any impact on the first 
year’s budget, but in the out years it does. 

Thank you very much, Mr. Secretary. 

Secretary Brown. Thank you, Mr. Chairman. 

The Chairman. Mr. Evans. 

Mr. Evans. Mr. Secretary, you indicate that we’re talking about 
$600 million next year in third party reimbursements, but that’s 
less collection expenses. What amoimt would be left after collection 
emenses are taken into account? 

Secretary Brown. The net effect for medical care would be $468 
million. But the reason why I talk about the $600 million, and I’m 
excited about that, because this legislation allows for us to keep all 
third party reimbursement. And we pay for the collective efforts 
out of total revenue. 

We plan on reducing that. We spend now about $125 million to 
collect about a half a billion dollars. I think that’s too much. We 
are right now in the process of developing a business plan that will 
allow us to reduce our expense ratio, and I plan on using the dif- 
ference to invest in additional health care for our veterans. 

Mr. Evans. Well, the other side of the equation, how can we be 
assured that the VA won’t be forced to reduce discretionary spend- 
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ing’to offset third party collections that it receives? I mean, if we’re 
totally successful on this, won’t there be pressure on us essentially 
to see discretionary spending in the VA drop by that amount? 

Secretary Brown. Well, in our budget — again, I would have to 
throw myself at the mercy and the good will of our congressional 
process. In our budget, we call for straight lining appropriations at 
the 1995 level — 1997 level; with the caveat, of course, that we be 
able to maintain third party reimbursements and also hopefully an 
expansion of Medicare subvention. 

And if we interfere with that process, then the objectives that we 
have described — that I described in my opening statement will be 
severely compromised. 

Mr. Evans. So your fall back contingency plan is to come back 
to us if we don’t achieve our third party collection goals? 

Secretary BROWN. Yes, sir. You’re the ones with deep pockets. 

Mr. Evans. Besides the actual health care problems that we’re 
facing, how are the needs of homeless veterans, women veterans, 
and minority veterans better met by the VA under the proposed 
budget than they are today? 

Secretary Brown. Well, we have continued to maintain that 
these are high priorities within the VA. Over the last 4 years, our 
requests for additional appropriations for, let us say, homeless vet- 
erans — there are 250,000 that we have out on the street each and 
every night with no place to call home. 

And we like to say that they do have a home, and it is called 
America — has increased about 100 percent. And we continue to in- 
vest. We continue to try innovative things. We are forging a close 
relationship with the private sector because many of them are 
doing different tasks and we want to try to discover what is the 
right combination. 

So we would want to duplicate that. 'That effort will continue. 
Through the support of this committee and the Congress, we have 
offices that are mandated by Congress to respond to the needs of 
our women veterans and our minority veterans. 

And I’m very happy that we have been out on the forefront, par- 
ticularly with this issue involving sexual harassment. We are in 
the process, if we have not already, mailed a letter to every one of 
our female veterans inviting them to contact us if any of these 
tragic events happened to them. 

And we’ll provide a full array of services to help them get on 
with their life. 

Mr. Evans. All right; thank you, Mr. Secretary. 

The Chairman. 'Thank you. Mr. Secretary, if you’d like to intro- 
duce those at the table, your assistant secretaries, department 
heads, please feel free to do that at this time for the record. We’d 
be glad to have that. 

Secretary BROWN. Yes, Mr. Chairman; I didn’t do so initially be- 
cause I didn’t want it to count against my 5 minutes. [Laughter.] 

'The Chairman. Mr. Secretary, we gave you 10 minutes today. I 
thought somebody told you that. 

Secretary Brown. We have our General Cmmsel, Mary Lou 
Keener; our Acting Under Secretary for Benefits, Steve Lemons; 
our Assistant Secretary for Management, Mark Catlett; Tom 
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Garthwaite, our Deputy Under Secretary for Health; and Jerry 
Bowen, our Director of National Cemetery System. 

The Chairman. Thank you. We want you to know Dr. 
Garthwaite did a good job the other day testifying before our hear- 
ing on Persian Gulf Illnesses. 

Secretary Brown. Thank you. 

The Chairman. Mr. Bilirakis. 

Mr. Bilirakis. Thank you, Mr. Chairman. 

Mr. Secretary and members of the staff on the panel there, wel- 
come. 

Mr. Secretary, has CBO scored your portion of the budget yet? 
Secretary Brown. No, I think we — we’re still waiting on the CBO 
numbers. Yes, we’re still waiting on their analysis. 

Mr. Bilirakis. What are you anticipating? 

Mr. Catlett. Mr. Bilirakis, we don’t directly deal with CBO on 
this. It’s an 0MB issue. But we don’t expect any significant 
changes because these proposals are the same that have been con- 
sidered before. 

Both the extenders, the extension of the savings proposals that 
are already in law for our benefits programs, and our MCCR pro- 

E osals, for which the level of collections in our proposal has already 
een achieved, should not be a problem. 

So we don’t anticipate any major differences on those proposals. 
Mr. Bilirakis. Well, you know, I just wish — and I commend the 
Chairman for holding this hearing. It certainly is timely. But I 
think we all would be a heck of a lot more comfortable if we had 
the CBO figures. But we don’t have, so we can’t do much about 
that. 

But I know that in the past, the CBO has always scored, for in- 
stance, Medicare subvention proposals as costing Medicare a sig- 
nificant amount of money. And really, the only thing that we’ve 
been concerned with has been the DOD retirees, the DOD sub- 
vention, not the — all the veterans’ subvention. 

So your goal — ^you know, I don’t think we should take the tack 
of throwing stones at the administration or at the administration’s 
budget because it’s a partisan thing to do or anything of that 
nature. 

I know that the bottom line for all of us, of course, is veterans 
and taking care of our veterans. And I know how you feel about 
that, Mr. Secretary. And I can’t really believe — I mean, you’ve done 
a good job sitting there and basically telling us the party line, if 
you will, the administration line; but I can’t believe that it comes 
from your heart. 

And I’m not asking for a response to that from you because it — 
you’re throwing the whole onus basically on the Congress. Is the 
Congress going to pass these pieces of— -these conditional legisla- 
tion that you’re referring to? 

You know, we have big Medicare problems. And you know that 
as well as everybody else here. And now we’re talking about taking 
more out of the Medicare fund that would ordinarily go into Medi- 
care. We’re talking about taking it and switching it over into the 
VA. 

And that’s going to be a tough nut to crack insofar as the Con- 
gress is concerned. The third party payor — I’ve always thought that 
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we should — that money should inure to the benefit of the VA, not 
go to the general revenue fund. 

But we also have the budget to cope with now. And there’s that 
certain amount that is a part of— that’s contemplated in the budg- 
et. So now we’re talking about taking that out of the budget; and 
that’s not a sure thing, I don’t think. Hopefully that will be an easi- 
er nut to crack than Medicare. 

So you’ve considered how the Medicare program will fund your 
subvention proposal — you’ve taken all that into consideration in the 
process here? 

Secretary Brown. Yes. And Mr. Bilirakis, let me just say for the 
record too that you and I have known each other for a long, long 
time. And you described my commitment, and I could just take 
your words and just turn them right back because they certainly 
apply to you. 

You have a strong veterans record historically, and I thank you 
for that. 

We thought a long time. And quite frankly, we are somewhat 
confused about this concept that allowing VA to charge the Medi- 
care account for services rendered would somehow reduce the Med- 
icare Trust Fund. From our standpoint, that is simply not true. 

First of all, we are only saying that it would only require reim- 
bursement from high — from people that are currently locked out of 
the system. 'That’s our so-called category C’s, which is our high in- 
come, non-service connected veterans. 

They are already using their Medicare. 'They’re using it in the 
private sector. So we are simply saying, give them an additional 
option. If they’re spending, let’s say, $4,000 a year in the private 
sector for care, we’re simply saying let VA be on that list. 

And so it theoretically is good government because we provide 
care generally at a lower rate than the private sector. So it will be, 
I think, a value that accrues to the taxpayer. 

Mr. Bilirakis. Well, but you refer to the private sector. I’m talk- 
ing about Medicare dollars which are now a part of the Medicare 
budget or the Medicare pot, if you will. 

And now — and those dollars — if that particular veteran is not 
using Medicare now and is using the VA instead, then those dollars 
are there still for the benefit of that Medicare pot. But now you’re 
taking and switching them from there over to the VA. 

Secretary Brown. No, no. What we are saying — we only want re- 
imbursements for the people that are locked out of the VA. They 
can’t get into the VA today. They simply — there is no one that we 
will request reimbursement for that’s currently receiving care from 
the VA. 

Mr. Bilirakis. Well, but there are people, sir — there are people, 
sir, who would be able to get the benefit from the VA who quality 
under the eligibility rules who still currently might use Medicare 
or currently use third party 

Secretary Brown. And they would not be billed. They would not 
be billed. Our whole philosophy and approach to this was not to re- 
quest reimbursement for people that already had access to VA care. 
So therefore, you don’t end up giving folks dual entitlement here. 
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For those that we already are taking care of, we will not bill 
Medicare. We would only bill Medicare for those who do not have 
entitlement or access to the VA currently. 

So in that respect, it shouldn’t cost, theoretically. Medicare one 
additional dime. 

Mr. Bilirakis. I’m not sure — you know, I may have a misunder- 
standing, but I’m not sure that we have a meeting of the minds on 
it. My time is up, but it’s something that we’ll be continuing to talk 
about. 

Secretary Brown. Thank you. 

Mr. Bilirakis. 'Thanks, Mr. Chairman. 

The Chairman. Mr. Secretary, we’re certainly going to need your 
help in getting this through the Ways and Means Committee. 

Secretary BROWN. Well, we’re going to work hard. 

The Chairman. The gentleman from Pennsylvania, Mr. Mascara. 

Mr. Mascara. 'Thank you, Mr. Chairman. 

Mr. Secretary, welcome. 

Secretary Brown. 'Thank you. 

OPENING STATEMENT OF HON. FRANK MASCARA 

Mr. Mascara. These are not ordinary times. I’m sure we all 
agree to that. And many of us have the propensity to deal in smoke 
and mirrors as it relates to fiscal policies. 

And I’m not suggesting that you’re doing that, but I’m — as an ac- 
countant in my former life, I’m having some problems. On page 
two, there’s a paragraph there, and I’ll cite the area that I have 
some concerns about. 

“Our budget request commits us to reduce the per patient cost 
for health care by 30 percent, increase the number of veterans 
served by 20 percent, and fund 10 percent of the VA health care 
budget from non-appropriated revenues by the year 2002.” 

First of all, do you have any figures on what the reduction in 
costs would be by reducing those costs of 30 percent that you’re 
talking about? 'The reduction — what would the reduction be? And 
what would be the increase in the cost for the 20 percent more that 
you’re serving? 

And where do you expect the non-appropriated revenues to come 
from? 

Secretary Brown. Okay, I’m going to ask Dr. Garthwaite to re- 
spond. 

But before I do, let me just simply say — as I mentioned in my 
opening statement, each one of the three items that you described 
is dependent on each other; and we can’t achieve the goal without 
having all three of them in the process. 

And the basic concept is this; it is almost like computers. You 
know, when computers first came out, they were very, very high. 
But the more and more we produce, the prices drop. And that’s be- 
cause, as you know as an accountant, we’re able to spread the cap- 
ital costs across. 

The more people involved, the less you can charge because you’re 
spreading your capital costs across the basis. And so, that’s basi- 
cally the approach we’re taking when we talk about increasing our 
veteran population by about 20 percent. And in that process, we’re 
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going to end up actually decreasing the per patient cost by about 
30 percent. 

Let me ask Dr. Garthwaite to give us a better explanation. 

Dr. Garthwaite. We have a multitude of things that we can do 
to decrease the cost in medical care. As the Secretary pointed out, 
we have a significant number of fixed costs. And currently, those 
costs are distributed over a smaller number of patients. 

With more patients, the cost per patient goes down. Currently, 
because of the limited revenue streams that we get from appropria- 
tions, we have to treat the sickest patients. By bringing in some 
patients who aren’t as sick, we not only reduce current average 
costs but avoid future costs. It’s been shown that if you ignore 
health care problems and treat them at their latest stages, you 
spend a lot more money. We think we can decrease overall health 
care costs. In addition, we’ve taken on totally transforming the VA 
system. 

As was mentioned by the Chairman, under Dr. Kizer’s leadership 
and with the great cooperation of our 190,000 people in the system, 
we’ve been able to dramatically reduce the cost for care. As an ex- 
ample, in VISN 3 in New York, we’ve already reduced $130 million 
in costs and been able to turn that into four new Community Based 
Clinics and improve the quality of care. 

Based on Gallup Poll survey data, New York veterans are more 
satisfied. We’ve been able to change the way we think about pro- 
viding care. Part of that is moving from inpatient to outpatient 
care. Part of it is being smarter about the way we buy drugs and 
services. Part of it is a national nursing home contract that gives 
us more choice and better rates. 

So we have a myriad of things that we think will continue to 
ratchet down the costs, especially if we bring in some patients who 
aren’t as sick. 

In terms of the other revenue streams, we think it’s critical that 
we introduce into the system a new variable, and that is incentive 
and risk. Not risk for the veteran; but in a sense, risk for the 
health care providers. And we believe that that is a powerful 
motivator. 

All our people are very excited about where we’re going. Most of 
our people, I can’t say all. In a time of change, you can’t say all. 
But I would say the bulk of individuals we talked to, as they get 
to know our agenda for change and become more comfortable with 
the change process, have been very excited about where the VA is 
going and the momentum that we’re building. 

And I think that we have a real great opportunity to use that 
to our advantage as well. 

Mr. Mascara. Well, that’s fine. I’m still interested in knowing 
what kind of numbers you have assigned to each of those cat- 
egories. You say you’re going to serve 20 percent more and you’re 
going to have an increase in the number of veterans that you’re 
going to serve. 

And you’re saying all of that will be absorbed by the fact that 
you have more people going through the system and you’re going 
to service those people with the same staffing pattern? 

Secretary Brown. No, it’s going to be better. We are now mov- 
ing — just 2 years ago — and the Chairman mentioned Dr. Kizer. Dr. 
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Kizer is just simply brilliant not only as a physician, but also as 
an organizer, and an administrator. 

And we are now moving from where we were just 2 years ago 
when you would walk into our facility and before they would touch 
you, they ask you questions like are you service connected; or is 
that a non-service connected disability? Now we’re moving toward 
primary health care. 

And because of your help, we’re going to be able to treat the indi- 
vidual. Once the/re enrolled, they can come in and get care for 
anything as long as there is a medical need. So that’s the kind of 
care we’re moving towards. So it’s not going to be the same. 

Mr. Mascara. My time has run out, but Mr. Secretary and Dr. 
Garthwaite, if somehow you covdd get to me and tell me how you’re 
going to reduce the per patient cost and how much that 30 percent 
reduction means to you in your overall budget. We have percent- 
ages. We have no numbers. 

Dr. Garthwaite. We have a spreadsheet we can get to you. 

Mr. Mascara. Thank you, Mr. Chairman. 

[The information follows:] 



30% Reduced Price; 20% More Veterans Served; 10% less Reliance on Appropriations 

Major Policy Goals in the FY 1998 Medical Care Request 
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The Chairman. Thank you, sir. 

The Chairman of our Oversight Committee, Mr. Everett. 

OPENING STATEMENT OF HON. TERRY EVERETT 

Mr. Everett. Thank you, Mr. Cheurman. 

Mr. Secretary, it’s certainly good to see you, and I do look for- 
ward to your visit to Montgomery. I hope you have some time to 
go by Selma. I think you know both Alabama and Selma are very 
proud of the distinguished service that you’ve given to this country 
over the years. 

Having said that, 

[Laughter.] 

Mr. Everett (continuing). I also share some serious concerns 
about this budget. This budget, in all honesty, appears to me to be 
a budget that has built in shortfalls in the out years. And those are 
pretty obviously recognized. I recognize them right off the bat. 

As an example, the 1998 budget indicates that the MCCR collec- 
tions jump from $557 million in 1996 to $903 million in 2002. Con- 
sidering the fact that that indicates almost an 80 percent increase 
in your collections, how do you explain that you’re going to be able 
to do that? 

1 don’t want to see a situation develop where we recognize and 
know that there are shortfalls there, and yet the administration 
comes back and says well, the Confess wouldn’t give us more 
money when they built the shortfalls into the budget to start with. 

Secretary Brown. Well, one of good things that’s come out of this 
whole process, and obviously I personally have not necessarily 
agreed with the end result; but what has come out of it is a de- 
sire — not a desire. It’s a situation which has forced us to look for 
every opportunity of efficiency. 

And let me just — and you mentioned the MCCR. Now, when we 
look at that — and I mentioned as one example that we — that I 
gave. It cost us $125 million to collect $500 million — $545 million 
or so a year. 

And that’s with no incentive. No incentive whatsoever. None. So 
there are two things right there that we can look at. Number one, 
I don’t want to spend $125 million to collect that. The private sec- 
tor probably is doing it much cheaper, which we are looking at. 

We are looking at bringing that cost down. I’m looking at some- 
where around, quite frankly, about $50 million — $50 to $75 million 
to collect that money. That’s one thing. So we will take the dif- 
ference and just add it to that nrnnber. 

Another thing is this. The VA — we’ve got a kind of a crazy sys- 
tem in — when a bill comes in, we could just — no matter what the 
cost is, we charge a flat rate, $150. We are moving away from that. 
We are going to look at what our actual cost is. 

And I think that that’s going to have a significant impact on the 
amount of revenues that are generated. So those are some of the 
things that — the reason why we are very confident that we can 
achieve the goals that are contained in the budget proposal. 

Mr. Everett. Well, I think rather than pursuing that topic, the 
Oversight Committee will have additional hearings on this, and we 
look forward to discussing it with you. 
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Let me switch just a minute. The veteran population continues 
to age, as you know, rapidly. Yet this year, the administration is 
again requesting a decrease in funding for the State Extended Care 
Grants Program. I think that’s not working in favor of the 
veterans. 

Secretary Brown. Well, let me tell you, you’re absolutely right. 
I don’t disagree with you on that. I think that’s one of our most 
efficient pro^ams in terms of our cost efficiency that accrued to 
the Federal Government or to the Federal taxpayer. 

But I have a real major problem. I only have so much money. 
And so we had to prioritize what was important to the veterans 
and their families. I would have liked to have, for instance, a 
straight line increase on each and every account. I would — it hurt 
me to my heart that I had to reduce research. 

You know, so there are many things that I would have liked to 
have done. But looking at the fiscal realities of it, it just was not 
enough resources to do what I wanted to do. So we had to make 
the best judgement that we could. 

Mr. Everett. I appreciate your concern about reducing research 
also in light of the Persian Gulf situation that we’re currently 
facing. 

Mr. Secretary, as always, I enjoy our conversations. They’re al- 
ways interesting, and I do look forward to seeing you in Montgom- 
ery. 

Thank you, Mr. Chairman. 

Secretary Brown. Mr. Everett, on the issue of Persian Gulf, I do 
want you to know in our research there’s certain things that we 
fenced off, and Persian Gulf research would be protected. It will 
certainly not suffer. 

I’m sure that it will probably continue to grow as a larger per- 
centage of any research dollars that are available. 

Mr. Everett. Mr. Secretary, I’m pleased and I know the commit- 
tee is pleased, to hear that. Thank you. 

The Chairman. The gentleman from Texas, Mr. Reyes, is recog- 
nized. 


OPENING STATEMENT OF HON. SELVESTER REYES 

Mr. Reyes. Thank you, Mr. Chairman. 

Mr. Secretary, it is always a pleasure to see you, and I too appre- 
ciate all the work — the hard work that you do on behalf of our vet- 
erans. I have just a couple of questions. 

The first one I have is, from the district that I represent, there 
are a number of imique issues that come up with minority veter- 
ans. And specifically, well, as an example, the development of dia- 
betes and things like that. 

Are there specific programs that the VA is engaged in to address 
those unique issues as they pertain to minority veterans? 

Secretary Brown. Yes, sir. Because of the support of this com- 
mittee and the Congress in general, we have a minority veterans’ 
program under the direction of Willie Hensley, who happens to be 
a retired colonel. He is doing an outstanding job at recognizing the 
unique needs of minority veterans and developing close relation- 
ships with veuious components of our Department to try to find 
resolutions. 
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So he is doing a great job on that side, and Joan Furey is doing 
a great job on the women veterans side to address those kinds of 
concerns. 

Mr. Reyes. Thank you. Just switching — because I’ll tell you, 
there is a large se^ent of the minority veteran population that 
lives along the border, specifically down in the Rio Grande Valley, 
where accessibility to VA health care is — use the word impractical 
since they have to travel over 200 miles to the closest facility. 

And I notice in the budget that you were forced to take a 543 
FTE cut. And it’s mentioned that this will be offset by streamlining 
and restructuring and doing other things that will make the De- 
partment much more effective. 

In lights of the needs that we specifically have in those Minority 
populated areas, is it practical — and I believe we understand the 
situation you’re in; but is it practical to take a 543 FTE cut, with 
areas that are under served like that? 

Secretary Brown. Sir, the 543 cut that you refer to is VBA. 
That’s our Veterans Benefits Administration. So it has nothing to 
do with health care. But with respect to health care, what we’re 
doing is really much more exciting. 

We’re going to have some cuts in health care that we are propos- 
ing. I think we’re proposing in the 1998 budget about a 1,700 FTE 
reduction. But what’s exciting is, the savings that are being gen- 
erated. One example is our inpatient bed census is going down and 
our outpatient episodes are going up, which represent a tremen- 
dous savings. 

We are taking that money and we are reinvesting it in access. 
We’re developing — we’re going to have hundreds of new Commu- 
nity Based Clinics all around the country so veterans will be able 
to go and get their primary health care. 

That’s going to be very cheap, very cost effective because we can 
just come to, say. Dr. Bishop and say Dr. Bishop, you, for all in- 
tents and purposes, will be a VA community based clinic. We’re 
going to send all of our patients to you. You will take care of them. 

If they need sophisticated tests, then you will send them to a VA 
hospital. Of if they need hospitalization, they’ll go to a VA hospital. 
If there’s an emergency nature, we’ll have a sharing arrangement 
already established with the local facilities. 

So these are the kinds of things that we — what’s in our plan to 
allow us to increase the number of veterans we treat by 20 per- 
cent — that we are describing in this particular budget. So we think 
it’s really good news in the long run; but we have to keep the pack- 
age together, or otherwise it falls apart. 

Mr. Reyes. Thank you, Mr. Chairman. 

The Chairman. Thank you. The gentleman from Arkansas, Dr. 
Snyder, is recognized. 

OPENING STATEMENT OF HON. VIC SNYDER 

Dr. Snyder. 'Thank you, Mr. Chairman. I’m sorry I had to step 
outside. 

I wanted to go back to ConOTessman Mascara’s concern about 
the — what I call government by base ten number system; you 
know, 30 percent and 20 percent and 10 percent. Because it seems 
like, as time goes by, if instead of, you know, that 10 percent, it 
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turns out to be a 3 percent, and a 30 percent turns out to be an 
18.7 percent, and a 20 percent turns — we don’t pass it, or what- 
ever; you know, something happens, and suddenly you’re billions 
and billions of dollars behind. 

So I would be interested in seeing the written evaluation too of 
how you came at those numbers. Tell me, when you look at your 
per patient cost over the last decade, what has your — do you know 
off hand what you per patient cost has done? 

Secretary Brown. Yes, it’s about 

Dr. Snyder. Has it been going up like everything else has? 

Secretary Brown. Yes. It’s about 43 — the average across to the 
country is about $4,300. One of the things that we’re doing is we’re 
looking at pulling — well, that’s the average. We’re looking on the 
positive side of the average where some of the facilities are as high 
as 40 percent — 40 percent higher. 

So we’re forcing them to come closer in line, making adjustments 
for things like higher labor costs, special treatment modalities, edu- 
cation, research, and that type of thing. So we’re squeezing that. 

Dr. Snyder. What has your cost done the last 5, 10 years? Has 
that 

Dr. Garthwaite. In constant dollars, it’s been going down. 

Dr. Snyder. It has been going down? 

Dr. Garthwaite. Constant dollars, yes. 

Dr. Snyder. So do you know in what — are we talking one or two 
percent a year, or 

Dr. Garthwaite. Yes, about that range. 

Dr. Snyder. Okay, so you’re anticipating — so a 30 percent reduc- 
tion over 5 years, you’re looking to increase what you’re doing now 
by 20 percent or so or — I guess that’s not a fair way of looking at 
it. 

Have you had any independent folks look at your numbers that 
have been kind of involved in the delivery of medical care in terms 
of coming — helping — giving you a truth check on these numbers? 
And are they — or are they just going to be kind of numerical goals 
like all these lofty things we’re going to accomplish by the year 
2000 and the year 2001 we’re going to 

Dr. Garthwaite. We have had significant outside input, espe- 
cially at the network level. Several of the networks have contracted 
with the Meidcal Advisory Board, others have used Ernst & Young. 

Dr. Snyder. Did you have any of your consultzmts that you 
looked at or talked to or people you brought in, kind of the minor- 
ity side of things, that said no way are you going to make these 
goals; why are you even throwing these out there? 

Dr. Garthwaite. Not that I’m aware of 

Dr. Snyder. Okay. 

Dr. Garthwaite. I think it’s been reviewed by many people in 
different places, and we’ve just gotten the network plans in. 

Dr. Snyder. I won’t ask any further questions. But I would like 
to see the break down. I’m interested in what Congressman Mas- 
cara was, was 2 percent percent related to what, and was 2.7 per- 
cent — how we got to a total of 30 and 20 and 10. 

Dr. Garthwaite. We agree with you that these are stretch goals. 
But we also believe that the best organizations in the world set 
stretch goals and stretch targets to achieve the best. 
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Dr. Snyder. Thank you. Appreciate that. 

The Chairman. The ranking member on the Benefits Subcommit- 
tee, Mr. Filner. 

OPENING STATEMENT OF HON. BOB FILNER 

Mr. Filner. Thank you, Mr. Chairman. 

Thank you, Mr. Secretary, for welcoming us back. We are pleased 
to see you again and very glad you are continuing to serve as Sec- 
retary of Veterans Affairs. You have maintained excellent commu- 
nication with the vetersms of San Diego auid across the coimtry. 
You are doing an incredible job, and we thank you. 

To quote Mr. Everett, “. . . having said that . . .”, we know the 
budget pressures you work under. Nonetheless, many of us are dis- 
appointed in some aspects of the proposed VA budget for fiscal year 
1998, as I know you are. I am particularly disappointed in the vet- 
erans’ education programs funding. Obviously the Montgomery GI 
Bill benefits have not kept up with the ever-rising costs of higher 
education — ^which creates significant pressures for our veteran stu- 
dents. To highlight that issue, I am introducing a bill, and I invite 
all the members of our Committee to join me, which would provide 
a 10 percent increase in Montgomery GI Bill benefits. I believe this 
is the minimum level of increase we should be talking about. 

My bill would also increase education benefits provided for the 
children and surviving spouses of those who die while on active 
duty or are permanently and totally disabled as a result of their 
military service. The benefits paid under this program haven’t been 
increased for 7 years — and the costs of education have soared dur- 
ing these years. 

I want to help you out with this issue, and I hope my bill will 
at least spotlight the needs that are there. With your fabled ability 
to get what the VA needs from the President, I was surprised, the 
budget didn’t include increases in veterans’ education programs. 
Given the President’s emphasis on education in his State of the 
Union address, and your long commitment to providing meaningful 
education assistance to veterans. I’m surprised the benefits pedd 
under the Montgomery GI Bill and other education programs ad- 
ministered by the VA were not increased. 

I hope you can build on that with the President in further budget 
considerations — and that you can point out to him that he left out 
one very important group when developing his education improve- 
ments. So, I look forward to working with you to accomplish what 
I know is our shared goal. 

Secretary Brown. With respect to your comment about the in- 
crease in the educational benefits to include Chapter 35, I would 
only ask that any increase not come from another veterans’ pro- 
gram. Let us look somewhere else for that adjustment. 

I don’t want to get into a situation that we’re taking from widows 
and sick veterans to fund an educational adjustment. And likewise, 
in the opposite direction, I wouldn’t want to take from people that 
are receiving education benefits to do the same thing. 

And so I would like to see new money come into the process. And 
with respect to asking the 

Mr. Filner. So moved. 
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Secretary Brown (continuing). With the President to consider a 
new emphasis in his educational agenda, next time I see him, I’m 
certainly going to bring that to his attention. 

Mr. Filner. Thank you. I understand and share your concerns 
about taking from one VA program to give to another. We have 
other concerns with the budget and, as we discuss them, I hope we 
can somehow find additional resources. I think you know that 
whether it’s the transition assistance program, the benefits pro- 
grams, or the health care programs, we want to do more in all 
these areas. As you know, you have a lot of allies on this Commit- 
tee, and we all want to help you in every way possible. We look 
forward to working closely with you. 

Thank you, Mr. Chairman. 

The Chairman. The Chair recognizes the ranking member on the 
Health Subcommittee, Mr. Gutierrez. 

OPENING STATEMENT OF HON. LUIS GUTIERREZ 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Chairman Stump and ranking member Evans and Mr. Secretary, 
all of your staff. I’m happy that we’re here to discuss the fiscal year 
1998 budget for the Department of Veterans Affairs. 

As we all know, the process of change and reform at the DVA 
has picked up speed dramatic 2 illy during the past year. Nowhere is 
this more evident than in President Clinton’s budget request for 
fiscal year 1998. 

It seems to me that while overall, funding has not decreased 
from the 1997 level, the already scarce resources available to the 
VA will be allocated in a different manner than in years past. A 
number of service networks will face significant shortfalls this year 
and may be forced to consolidate and eliminate some services in 
their regions. 

The ramifications of the new VA resource allocation framework 
will be profound. In my review of VISN 12 based around Chicago 
area, we will lose approximately $57 million. VISN 1 in Boston will 
lose $52 million, and VISN 3 in the Bronx will lose $148 million. 

The question the members of this committee must ask, and we 
are certainly seeking your answer, is how will these cuts affect vet- 
erans? Now, I’m not quite sure how we’re going to take a reduction 
in 30 percent of care costs for patients and offer 20 percent more 
to veterans and have 10 percent more overall VA health care fimds 
to do that with. 

It sounds remarkable, and I hope that the VA can obviously 
achieve this goal. However, in Chicago and in many areas facing 
similar reduction, will the VA be able to provide more care with so 
few resources? This committee must find answers to these impor- 
tant questions with you, Mr. Secretary. 

It’s our obligation in this committee to guarantee that veterans 
throughout our Nation receive the best care available and that VA 
restructuring does not take from some veterans, as you have sug- 
gested will not happen earlier. 

I am sure that this is not the intended goal. But I think it’s 
something that we really need to examine very, very, very closely. 
As the ranking member on the subcommittee on health, I intend 
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to pursue this issue vigorously in conjunction with Chairman 
Steams, obviously. 

I look forward to working on that issue with him and with you, 
Mr. Secretary. 

Let me just ask one question because I know it’s been asked be- 
fore here this morning, but maybe I could just get a little more 
clarity. The notion veterans will be better served through more effi- 
ciency while VA employment is reduced has been a premise in 
maiw past VA budget proposals. 

Why is this year’s version, the so-called 30-20-10 Health Care 
Plan, more likely to succeed than failed past similar proposals, re- 
duce patient care costs by 30 percent reduction, offer health care 
to 20 percent more veterzms, obtain 10 percent of VA health care 
funds from sources other than appropriations? 

The 30-20-10 Health Care Plan has been called a gamble. What 
do you feel, Mr. Secretary, are the odds for its success; and what 
is the future of the VA health care system if the gamble fails? 

Secretairy Brown. Well, thank you so very much for those obser- 
vations. Let me just respond. 

With respect to VISN 12, the 1997 reduction that we are tar- 
geted at is about $8 million. The number that you use is — I think 
it’s a 3 year total. And to give you an idea of what we hope to 
achieve when we assign these target reductions, the hospitals 
there. Lakeside, Westside, and Hines, are all very closely related. 

In fact, Westside and Lakeside is about 6 miles from each other. 
And as a result, we asked ourselves some basic questions. Why 
should we have two separate personnel departments? We only need 
one. We asked ourselves why do we need two separate directors, 
assistant directors, and assistants to the assistant directors? 

We only need one. So those are the kinds of things that we use 
to force the region to become more efficient. So that’s a reflection 
of what we see in these numbers. 

Now, with respect to why do you think that we’re going to — why 
do we think we’re going to be successful, I can only tell you that 
certainly any business plan, there is risk involved. But we have a 
lot of smart people working at the VA, and the history shows us 
that we’re moving in the right direction. 

For instance, already we have cut about 7 percent and increased 
patient load about 5 percent. So it’s moving in the direction that 
we have to move in if we are going to survive. I personally don’t 
want to be on the ship, let alone leading the ship as captain of the 
ship, if — to start closing down — wholesale closing down hospitals. 

So in order to keep this system alive so that it can be there to 
take care of our World War II veterans that I’m really concerned 
about, our career war veterans that I’m concerned about, little less 
our Vietnam — because they’re still pretty yoimg and they can make 
adjustments. 

But I’m reedly worried about World War II and Korean Wair vet- 
erans. I want to make sure that system is there so that it can re- 
spond to their needs when they do not have the capacity to respond 
to their individual needs. They can’t go out and get another job 
that has lifetime health care. 

So in order to do that. I’ve got to look at the entire system to 
make sure that we maximize the resources that have been made 
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available to us by the American tax people through our democratic 
processes and so that we can honor the commitment that we made 
to them. And that is our only goal. 

If we fail, we revisit this each and every year. And since we have 
so many friends here in Congress, I know they are not going to let 
the ship sink. 

Mr. Gutierrez. Mr. Secretary, thank you for being here with us 
this morning. Look forward to meeting with you with the Illinois 
delegation. I know I talked to Senator Durbin. He gave me a call. 
We look forward in a kind of Washington, DC setting to talk to you 
and get some answers about what’s happening in our own visit. 

I’m sure that you’ll probably get a call from the Massachusetts 
delegation now to meet with them and the other delegations. But 
knowing that you meet with everybody, I look forward to that 
meeting so we can start getting some answers and working with 
you. 

Thank you so much. 

Secretary Brown. Thank you, sir. 

Mr. Gutierrez. We’re always proud you’re from Chicago. 

Secretary Brown. Thank you so very much, sir. 

The Chairman. The Chairman of our Benefits Subcommittee, 
Mr. Quinn, is recognized. 

OPENING STATEMENT OF HON. JACK QUINN 

Mr. Quinn. 'Thank you, Mr. Chairman. 

And Mr. Secretary and your team, welcome back. We’ve seen a 
lot of each other these last couple of days, and I want to thank you 
for your interest and your sharing of information. 

Mr. Gutierrez makes a good point about your willingness to 
share information. Those of us in the New York delegation met 
with you and your staff yesterday. A follow up meeting in my office 
right after that with some of your staff was very, very helpful. 

And one of the things that I said at our meeting yesterday with 
the New York delegation might be worth repeating today. And it 
was, I think, a mild criticism, but one that also is a pat on the 
back. I would suggest to all of our members that the Secretary and 
his staff are doing some ^eat things out there. 

You explained to the New York delegation some of those cost sav- 
ings and how you’re actually seeing more veterans at a cheaper 
pnce. Mr. Snyder — Dr. Snyder has left. When you talk about that 
$4,300 per patient number, that is going to go down a little bit; and 
you’re actually seeing more veterans. 

It soimds impossible, but it’s actually ha^ening because of some 
things that you and your staff are doing. 'The problem is, it’s one 
of the best kept secrets around. And I’ll tell you, for one, the New 
York delegation learned a great deal yesterday, as will the Chicago 
and Massachusetts and others. 

And I would only encourage you, as I did yesterday — maybe in 
some strong terms yesterday — but suggest to you that you ought to 
tell that story. And that those of us on this committee need to hear 
it, and that’s our responsibility to go out and hear that as well. 

Communication is a two way street. But it will help us answer 
those questions. And I appreciate you doing that yesterday. 'Those 
numbers, in our vision up in New York and other places, we still 
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have to work on. But don’t keep it a secret. You know it. Let this 
committee know it so we can let other parts of the country. 

And most importantly, so we can let our veterans know back in 
our districts. And we can prepare them for some changes. We can 
also tell them the good news when we sometimes have to deliver 
some bad news too. 

So that went very, very well, and I think a lot of what’s been 
talked about earlier this morning heads in that direction. 

Some specific questions. Dr. Garthwaite, you mentioned yester- 
day and again today that theoretically some of these numbers are 
going to go from 30 and 20 and 10, and you talked about being able 
to get to 10 percent of non-appropriated funds in the year 2002. 

All of that Medicare subvention and these things are new. Let 
me ask a general question only. Sometimes we need to walk before 
we nm. Have we given any thought to some test sites for some of 
these new ideas, some of these new plans, before we do it all at 
once? 

And that might be helpful to see how it works in some areas be- 
fore we change the whole system. 

Secretary BROWN. Mr. Quinn, that is exactly what the proposed 
legislation would accomplish. It’s a test project. It’s not — it does 
not — at least the proposal does not request that we implement the 
program. It’s simply to test it to see ii it will work. Quite frankly, 
to answer the questions that you just asked. 

Mr. Quinn. You talk about 10 percent of non-appropriated funds 
by the year 2000 or 2002. How much right now are you using of 
non-appropriated funds? 

Mr. Catlett. Less than one percent. Less than a half a percent 
actually. It’s only $75 million in this year. 

Dr. Garthwaite. If you would include MCCR which now goes 
into the Treasury, it would be up to about 4 percent. So the 10 per- 
cent goal included what we’re already billing, plus our CHAMPUS 
and other things. 

Mr. Quinn. Okay. 

Dr. Garthwaite. So we do have pilots in CHAMPUS, and we’re 
working with the Tricare providers to provide some care to DOD 
beneficiaries. And we’ve had pilots with CHAMPUS for quite a long 
time. 

We briefed Ways and Means yesterday on our proposal for Medi- 
care, and we’re trying to work with them to provide assurances 
both that we will not make a run on the 'Trust Fvmd, which is a 
concern; and in addition, to make sure that we provide adequate 
data to demonstrate that we’re cost effective and efficient in deliv- 
ering that care. 

So we have proposed two specific pilots. 

Mr. Quinn. Well, that’s absolutely heading in the right direction 
then for 2002. And I think Dr. Snyder has some excellent observa- 
tions in that area. 

Dr. Lemons, I tsdked to Ms. Moffit yesterday. Mr. Filner and I 
are going to be working — it’s great to have you all here. There’s so 
many questions, the 5 minute rule doesn’t allow enough time. I just 
want to let you know that we’ll be looking forward to working with 
you to maybe streamline the compensation claims processing sys- 
tem a little. 
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Just an observation, not a question. And then finally, as time 
runs out here, again to pick up on something Mr. Filner said, in 
terms of education money and the President’s thrust generally for 
education and the treatment of the Montgomery Bill here and your 
response about new money, I don’t think we should forget that the 
President of the United States is a player in this discussion — a big 
player. 

And I think that when you say you’re going to mention some of 
this to him, I think we can get more formal than that. I think that 
maybe we can help you as members on both sides of the aisle of 
this committee to get the President’s attention to get some new 
money for the Montgomery GI Bill. 

I mean, we don’t receive the budget, do our little things in ab- 
sence of the President. This is budget. It’s your budget. It’s his 
budget. It’ going to be our budget, the budget for the veterans of 
this county. We shouldn’t discuss, we shouldn’t argue and com- 
promise without the administration being involved. 

So I would encourage you to do that. I would encourage our 
chairman to include this committee in our efforts to get the Presi- 
dent to pay attention to this as well. 

Thank you, Mr. Chairman. 

The Chairman. Thank you, sir. 

The gentleman from Indiana, Mr. Buyer, is recognized. 

OPENING STATEMENT OF HON. STEVE BUYER 

Mr. Buyer. Thank you, Mr. Chairman. 

Mr. Secretary, I’m tr 3 dng to go through the numbers play here. 
I think you can conclude by — from all the members here that we 
have some skepticism. I guess it’s a skepticism because of over the 
years, we’ve had administrations where the Republican even come 
here and they give expectations that aren’t fulfilled. 

And we’re also seeing that now. And the numbers are extremely 
important. So, you know, I have a responsibility on the National 
Security Committee. I’ve got — in my subcommittee over there. I’ve 
got the whole military health delivery system, so I understand 
when terms get thrown around. 

You know, we’ve got $4,800 cost per beneficiary in the Medicare 
system. You threw out that you have $4,300 cost per beneficiary. 
I’ve seen many about the private systems around $2,000. The mili- 
tary health delivery system is aroimd $1,600. 

It’s very easy for us on this whole Medicare subvention issue to 
sell it with regard to the retired military retirees because if — you 
know, bringing them in to the military health delivery systems 
when it’s at the $1,600 cost per beneficiary as opposed to paying 
out $4,800 makes good business sense. 

I’m uncomfortable though when you come here and say but ours 
is less than what we’re paying out in Medicare. I’d like to know 
from you specifically when you calculate your figure, your $4,300, 
does it include your capital costs, capital improvements, your per- 
sonnel and the benefits? 

Secretary Brown. Yes. The answer — the answer to that is yes. 

But before you — before I make another statement, let me back up 
just a little bit to say that the $4,300, sir, is an average. We have 
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within that some of our facilities as far down — I remember a num- 
ber like $2,200. 

And we have to keep in mind that it’s not fair to compare the 
military with the VA because the military, they’re young, they’re 
healthy, they have a mix of women who eire healthy, they have 
young folks, children. And in our delivery of 

Mr. Buyer. Time out. I’m not comparing. I just threw out that 
we do have different t 5 ^e of systems out there at relatively dif- 
ferent costs. 

Secretary Brown. Oh, okay. 

Mr. Buyer. I understand about the military health delivery sys- 
tem. 

Secretary Brown. Okay. 

Mr. Buyer. What I want to try to get at so I can understand the 
numbers — I’m going to yield to my friend over here, if you’d like 
to. You’re on the right path. I’m not an accountant. It’s the num- 
bers — it’s the numbers that don’t lie. It’s the numbers that are very 
real. 

That’s what we have to deal with. I think you are on the right 
path, and I want to yield to you because you ran out of your time. 
If you want to explore it further. I’d 3 rield to the gentleman from 
Pennsylvania. 

Secretary Brown. We’re going to get you what you want. 

Mr. Buyer. Well, no; I want him to — see, I don’t want him to let 
you off the hook that easily. [Laughter.] 

Because the accountant over here knows the numbers, and I 
think he still has some questions. 

Mr. Mascara. Well, first of all, Mr. Secretary, I don’t mean to 
be contentious. I did take the time last night to review the material 
that was supplied to me, your complete statement. And those mat- 
ters jumped out at me. 

I have another question about modeling. What type of modeling 
did you do to arrive at the 30-20-10 calculation? Did you use some 
model, or was — did you pick that out of the air, or did you use some 
past statistics that you might have had? 

Dr. Garthwaite. I think the easiest answer is that Dr. Kizer is 
in Chile and we don’t have his ability to get into his mind. As I 
said, those are stretch goals. But I think there’s some realism to 
them. 

There are a lot of assumptions, models are based on assump- 
tions. You can have any number of models. We believe that it’s crit- 
ical for us to bring in some additional patients to allow us to 
spread our fixed costs, which we can’t get rid of imless we start 
closing hospitals, and start down a very steep slope for closure of 
the VA system. 

We need to have the kind of patient base that justifies keeping 
all those fixed costs in place, and provide care effectively and effi- 
ciently and give the taxpayer good value for their money, that’s 
what this is all about. 

So the answer to your question is we use models to project; but 
in a sense, these are stretch goals that really are to stimulate our 
creativity. 

Mr. Mascara. And one last question. If, in future years, you can- 
not collect Medicare — and I think your response, Mr. Secretary, 
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was well come back for more appropriations. If the 30-20-10 
doesn’t work out, do you have a contingency plan? Where are you 
going to go? 

Secretary Brown. Well, one good thing about that. This process 
is reviewed each and every year, so we have a — kind of like a built 
in tracking and evaluation process that will let us know where we 
are at all times. So it’s not as if we’re going to be bush whacked 
and all of a sudden we find that we are not going to be able to 
achieve our goals. 

So we thi^ we have a real handle on that. We don’t expect any- 
thing, whether it’s positive or negative, to just all of a sudden come 
up on us one day. We will know what’s going on each and every 
day, and we’ll be able to make appropriate requests. 

Mr. Buyer. Mr. Mascara, can I reclaim my time? 

Mr. Chairman, you know, we’re being asked here to make a very 
serious gamble on some assumptions out there that I think needs 
to be scrubbed through CBO. I think there’s some members — all of 
us here are really a little uncomfortable at the moment. But I 
wanted to share that with you. 

Thank you, Mr. Chairman. 

The Chairman. The Chairman of our Health Subcommittee, Mr. 
Steams, is recognized. 

OPENING STATEMENT OF HON. CLIFF STEARNS 

Mr. Stearns. Good morning and thank you, Mr. Chairman. 

And good morning, Mr. Secretary. 

Secretary Brown. Good morning. 

Mr. Stearns. I have a great deal of respect for you. Last year 
I asked you to sort of a difficult question about the Clinton admin- 
istration’s budget for veterans, and you took the unusual step of 
saying that you thought it wasn’t high enough and big enough. 

So after that. I’ve sort of notched you up very high in my esti- 
mation, so I sort of feel that you’re — usually you come up here 
straightforward and speak right to the point and are working very 
hard for veterans. 

With that in mind, I wanted to talk to you a little bit about the 
Medical Care Cost Recovery Program. Just for members here. I’d 
like to just give its mission — it is to maximize the recovery of funds 
due VA for the provisions of health care services to veterans, de- 
pendents, and others using the VA system. 

I have a couple of questions. And if you would indulge me per- 
haps just with a short answer, if you could. Maybe yes or no would 
be helpful. And this is both for my benefit as a new chairman of 
the health subcommittee and also for our staff so we can better un- 
derstand this area. 

Isn’t it tme that you lack a methodology to accurately estimate 
the collection of potential VA MCCR program? 

Secretary Brown. Yes. 

Mr. Stearns. Okay. Since you project that VA will continue to 
shift more and more care away from high cost inpatient stays to 
low cost outpatient care, isn’t it quite possible that that will ad- 
versely affect your third party collections? 

Secretarv Brown. No. 
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Mr. Stearns. Okay. In that regard, are you aware that VA must 
generate about 20 outpatient bills to get the same recovery of a sin- 
gle inpatient bill? 

Secretary Brown. Well, ask that — make the statement again. 

Mr. Stearns. Are you aware that the VA must generate about 
20 outpatient bills to get the same recovery of a single inpatient 
bill? 

Secretary Brown. Yes. 

Mr. Stearns. Okay. Since more and more people are joining 
HMO’s — we see it everywhere — ^which do not cover care provided 
outside that HMO, isn’t it possible, quite possible, that these 
HMO’s will adversely affect your third party collections, make it 
more difficult? 

Secretary Brown. No. 

Mr. Stearns. Let me let you elaborate on that. [Laughter.] 

Secretary BROWN. But you said yes and no. [Laughter.] 

The reason why I said no to that is because we believe that there 
is inherent withm our collection process a lot of potential. I think 
before you came in, I mentioned, for instance, on an outpatient 
basis — I think it’s an outpatient where we just charge a flat $150. 

Now, we could have actually performed $3,000 worth of work, 
and we bill the insurance company $150. So what we’re looking at 
is that we are going to have to develop a collection process that ac- 
tually reflect the value in which we provide to the veteran. 

And so within that, I think that there is a tremendous amount — 
and that’s one of the reasons why I’m willing to take this risk. I’m 
willing to take this risk because I think that we are not getting the 
kind of returns on the services that we provide simply because we 
don’t have the sophistication and mechanism to identify what it is 
and ask for it. 

So that’s the reason why I made those statements, even though 
they seem a little bit odd. 

Mr. Stearns. Okay. Isn’t it true that the VA in recent years has 
applied more stringent eligibility criteria and no longer provides 
treatment to many of its former higher income patients who are 
the patients with the highest level of insurance coverage? 

Secretary BROWN. Yes. 

Mr. Stearns. Okay. Absent authority to recover from Medicare 
and given higher income veterans’ low treatment priority, isn’t it 
possible — in fact, quite possible — that that trend will continue and 
adversely affect third party collections? 

Secretary BROWN. Will you say that again? 

Mr. Stearns. Absent the authority to recover from Medicare and 
given higher income veterans’ low treatment priority, isn’t it quite 
possible that that trend will continue and ultimately adversely af- 
fect the third party collections on which you’re making your as- 
sumption? 

Secretary Brown. No. 

Mr. Stearns. Mr. Chairman, whenever he says something that 
I don’t agree with. I’m going to let him explain. [Laughter.] 

Secretary Brown. Your time is out. [Laughter.] 

When you say — the way it is right now, very few people under- 
stand that we only basically treat two categories of veterans, and 
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they are our service connected veterans and our low income veter- 
ans. Everyone else is locked out of the system. 

Although there are a few facilities that are treating the people 
that you described, higher income veterans. I guess about what, 
one or two percent? Two percent in the whole country. So that’s ba- 
sicEilly nothing. 

So what we want to do is to create an environment that — ^where 
all of these thousands and maybe millions of higher income veter- 
ans — and now, when I talk about higher income, sir. I’m talking 
about an individual that makes $21,000 a year or $22,000 a year. 

We want to create an environment so that they can come to the 
VA and get their care, and they pay for it with their insurance pay- 
ments or they pay for it with their Medicare entitlement. 

Mr. Stearns. Thank you, Mr. Chairman. 

The Chairman. 'Thank you. The Chair is pleased to recognize the 
newest member of our committee, the gentleman from Illinois, Mr. 
LaHood. 


OPENING STATEMENT OF HON. RAY LAHOOD 

Mr. LaHood. Thank you, Mr. Chairman. 

Mr. Secretary, I want to raise a parochial issue with you, and I 
don’t expect you to know the answer; but I would appreciate it if 
you or your staff could get back to me. I met with the — I’m from 
Illinois, and I represent a district right in the middle of the state. 

Peoria is my home town. We have a very fine VA clinic there and 
the people there do a marvelous job. My district adjoins Mr. Evans’ 
district, and I look forward to working with him on veterans’ is- 
sues. 

I met with a group of people from the University of Illinois yes- 
terday. There’s a study going on by GAO to look at the relationship 
between the University of Illinois Medical School and the hospitals 
in Chicago, primarily in Mr. Gutierrez’s district and Mr. Davis’s 
district. 

The people at the University of Illinois have a great deal of 
heartburn about the way that the^re being treated by your re- 
gional staff. Before the study is complete, they are beginning to cut 
off some services, some relationships, and they have asked our del- 
egation to send you a letter to see if you would intercede so that 
the relationships that have been established can continue until the 
GAO study is complete. 

So I’m going to raise that issue with you. You will anticipate a 
letter from our delegation outlining these concerns, and I hope that 
you will be able to respond to us at least to the extent of persuad- 
ing your staff at the regional office to wait until the study is done 
before they begin to discontinue relationships that have been devel- 
oped. 

The University of Illinois is providing good medical care and they 
have a relationship with Hines and a couple of these other facili- 
ties, including Lakeside and Westside. So if you can indulge us 
with at least reading our letter and listening to our concerns euid 
then persuading your regional people that we ought to wait until 
the study is complete before they discontinue some of these rela- 
tionships, I would appreciate it. 
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And I know that Congressman Davis and Congressman 
Gutierrez and certainly others in that part of the state would be 
very grateful to you. 

Thank you very much. 

Secretary Brown. Thank you. 

The Chairman. The ranking member on the Oversight Commit- 
tee, Mr. Bishop, is recognized. 

OPENING STATEMENT OF HON. SANFORD BISHOP 

Mr. Bishop. Thank you very much, Mr. Chairman. 

As the ranking member of the investigations of oversight, I look 
forward to working with Mr. Everett whose district adjoins me just 
across the Chatahoochie River in the State of Alabama to looking 
into a lot of the areas of VA administration which concern our vet- 
erans populations. 

But I want to first associate myself with all of the very laudatory 
remarks that have been made about you and your advocacy — and 
effective advocacy, I might add — for veterans. I know that the peo- 
ple in Georgia are very ^preciative of the work that you and the 
VA has done and the efforts that you have made to lift up the 
needs and the concerns of veterans. 

But as has been said, however, we are still concerned as we lis- 
ten to the administration’s proposals in this budget about how you 
will actually be able to do more with less. It ^most seems as if 
you’re going to perform magic. 

Certainly you’ve come forth with some creative and some very in- 
novative approaches to delivering veterans’ health care services, 
and you’ve streamlined some of the programs and the services. And 
I’m very, very pleased that you’re going to have monitoring each 
year. 

But I’m still concerned, as is Mr. Gutierrez and Mr. Mascara, 
about things such as how, with the projected budget, we’re going 
to continue to reduce pending compensation claims with less re- 
sources to do that. 

How are we going to really — how are you going to know that 
you’re going to provide more benefits for our veterans when, for ex- 
ample, there’s a decrease of $6 million in the level of fun^ng for 
grants for state homes which provide a number of services for our 
elderly veterans? 

These concerns are nagging for us, and we’re just concerned as 
to how you’re going to be able to perform magic. 

Can you kind of address that? I’ve heard the proposals, and there 
is some skepticism; and certainly we wish you success. God knows 
we want success because it means a better service for our veterans. 

Can you just sort of address that? And I have one other question. 
I’ll ask it quickly. And it relates to the co-location of VA and DOD 
facilities for surveying veterans who are not very, very close to VA 
facilities. 

For example, Mr. Everett and I represent areas of Alabama and 
Georgia in the Southwest portion and the middle portion of Georgia 
that requires veterans to travel a great distance in order to get 
even primary health care service from a VA facility. 

Secretary Brown. Yes; thank you, Mr. Bishop. 
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I would like to — before I respond to your questions, to thank you 
for the strong advocacy that you have historically shown on behalf 
of our veterans and their families. You not only represent the vet- 
erans of Greorgia very, very well; but also through your role in this 
committee, you have shown great honor to the veterans all across 
our Nation. 

With respect to your last question, we are right now looking at 
a number of projects. Number one, we have a couple of joint ven- 
tures where we are actively working with DOD and providing care 
using sharing resources to take care of the folks that are on active 
duty and also veterans and active duty personnel. 

TTiat’s actually physically happening in New Mexico and — where 
else? Nellis is one. And so — and in fact, any new project which we 
don’t expect to have any place — would be something we’d have to 
look at that concept because it is a good concept. 

Mr. Bishop. That’s a little bit far from Georgia though. 

Secretary Brown. I know, but I was just talking about concept, 
that we are actually — that we are applying it. We also, as Dr. 
Garthwaite mentioned, we have a project where we are looking at 
allowing people who are retired from the military to use their 
CHAMPUS entitlement to come to the VA and we provide care to 
them. 

I mean, this is very, very important as we downsize and as hos- 
pitals close and various retirement communities. So the issues that 
you raised, we are looking at; and I will get back with you to see 
if we actually have any projects or any community based clinics 
that we plan on opening up in your area across the river and Mr. 
Everett’s area. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 

We have recently approved the development of a new community based outpatient 
clinic in Dothan, AL. We anticipate this access point to be functioning by May, 1997. 
The Atlanta Network is completing proposals for two new community based out- 
patient clinics to be located in Macon and Albeiny, GA. These proposals will start 
the approval process in the Veterans Health Administration within the next few 
weeks. Opening these three new access points will decrease the travel time to less 
than an hour for veterans to receive prima^ care. 

The Central Alabama Veterans Health Care System is also in the process of in- 
creeising the number of primary care providers at the existing Columbus, GA com- 
munity based clinic. The goal is to improve timeliness and effectiveness of care at 
this very busy outpatient clinic. 

With respect to the two areas that are programs that you talked 
about, health care — ^how we’re going to provide more with less — ba- 
sically we have to do that in order to, as has already been stated, 
to be able to spread our capital costs. 

If we don’t do that, then the next alternative is we have to close 
it down. If we — ^the bottom line is that we have a hospital today 
where — a system where we had about — just about 10 years ago, we 
had about 90,000 authorized beds. I think now there’s about 50,000 
that we have, and they continue to go down. 

But what doesn’t continue to decrease at the same rate as our 
bed census, is the capital costs. We still have to pay the air condi- 
tion costs, we have to pay the heating costs, we have to pay the 
physicians and so forth. So in order to be able to spread that cost 
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out, we have to open the system up to more veterans in order to 
remain efficient. 

So that’s really what we’re being forced to do as opposed to start- 
ing to close down facilities. And we’re doing that and paying for it 
by actually looking for opportunities to save. One that was men- 
tioned here today is lowering our inpatient census and increasing 
our outpatient census. 

That’s a tremendous savings. Another one, as Mr. Gutierrez was 
talking about, has to do with eliminating duplications. We are ask- 
ing ourselves some critical questions in areas to include the private 
sector. Why do we need two MRI’s? If the private sector has one, 
we should use it. 

If we have it, they can use ours and pay us. So those are the 
kinds of savings that we’re looking for in order to be able to pay 
for the expansion of service; and at the same time, reducing the per 
patient costs. 

And another important factor that we don’t give a lot of credence 
to and something Dr. Garthwaite said, and that is when we attract 
healthier people into the system, we theoretically get paid for those 
healthier people and don’t end up having to pay out as much. 

So those are the kinds of things and those are the advantages 
we get shrinking the system and opening it up. 

On the adjudication side, here we have a wonderful opportunity 
to use the advantages of modem technology. We haven’t done as 
good as we would have liked to, and Mr. Everett knows a lot about 
that. But we now I think clearly are on track, and we feel very 
comfortable with the estimates that we have made and projected 
out to the year 2002. 

Mr. Bishop. Thank you, Mr. Secretary. I think my time has ex- 
pired. 

The Chairman. I thank the gentleman. 

The gentleman from Minnesota, Mr. Peterson, is recognized. 

Mr. Peterson. Thank you, Mr. Chairman. 

OPENING STATEMENT OF HON. COLLIN PETERSON 

Mr. Secretary, from the veterans of Minnesota, we very much ap- 
preciate your leadership and your willingness to come out and visit 
with us, not only the veterans but our good VA stuff out there. 

Mr. Brown. Thank you. 

Mr. Peterson. Glad to Usten to your testimony this morning. I’m 
kind of the new kid on the block here. I’m trying to get up to speed 
on what is going on and trying to digest all of this. I think I some- 
what grasp what you’re trying to do, and I think agree with where 
you’re tr 3 dng to go here. 

I think, from what I csui tell, you are trying to become part of 
the mix. If there’s going to be choices for HMOs, or all of those 
other things, you’d like the VA to be a choice that people can select 
kind of on a level playing field. That’s where you’re trying to get. 

Mr. Brown. And ^et paid for it. 

Mr. Peterson. Right. Yes, sind get paid for it. So that’s where 
you’re trjring to get, and I think that is the right direction and is 
probably the only way you’re going to be able to meike this work. 

You know, last year our group. Blue Dog Democrats, did our own 
budget and we did some things a little bit different. One of the 
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things we had in our budget last year was we had subvention, 
which nobody else had. We didn’t get a lot of credit for it, but, you 
know, we found a way to pay for it, and so forth. So I think that 
there are ways that this stuff could be done. 

I guess my question is: you have taken some action, you’ve got 
some pilot programs to try to move in that direction. But isn’t a 
lot of what you need to do dependent on us changing legislation to 
allow you to do this? 

Mr. Brown. Absolutely. Without your support, our whole concept 
falls apart, and the only thing that would keep it afloat is that you 
replace the dollars that we requested hopefully from sources out- 
side our category, or that we requested in our budget. 

Mr. Peterson. But even if we replace the dollars, if you can’t 
make the fundamental reforms, you’re going to have big problems. 

Mr. Brown. Absolutely. 

Mr. Peterson. I mean, it’s the same thing when we went 
through this Medicare debate last year. I mean, you know, the 
issue in Medicare is not the amount of dollars. The issue is we 
need fundamental reform in the Medicare system to put choice into 
that system, so that people that are accessing it can make choices 
and let the market work. 

And I think that’s what we need to do in the VA is we need to 
give you the ability to get into the marketplace and compete. And 
right now, you’ve got too much bureaucracy. You’ve got too much 
law locking you, so you can’t do what needs to be done. And, you 
know, so f guess what I’m getting at, is the legislation that you 
need, is it drafted? Where is it? Is that — maybe it’s in here and I 
haven’t read it yet. 

Mr. Brown. Mary Lou. 

Ms. Keener. I can respond to that. Congressman Peterson. The 
Medicare subvention bill has gone back to Congress in the same 
form that it was in last year. As far as we know, the legislation 
that we need is up there. Now we need your help. 

Mr. Peterson. And to some extent, it’s the Authorizing Commit- 
tee that has to make some of these changes. Some of it probably 
has to be dealt with in Appropriations, I assume. Some of it prob- 
ably has to be dealt with in the Budget Reconciliation. Okay. So 
I’m just trying to get a handle on where this all is. 

We are ^oing to be, as I say, finalizing our budget for this year, 
and so I will do what I can to tiy to get some of this stuff into what 
we’re doing on our side, and hopefully we can all work together and 
give you the tools to do what you need to do, you know? Because 
I thi^ you’re on the right track. You’re heading in the right direc- 
tion. 

And I very much commend you for stepping up and providing 
leadership and thinking this through, b^ause there is just too 
much bureaucracy in the system now. We’ve got to cut out the un- 
derbrush. 

Mr. Brown. Mr. Peterson, I just wanted to say before the meet- 
ing is adjourned that I’m really delighted that you’re on this com- 
mittee. I’ve followed your career for a long time, and having the op- 
portunity to have worked with you and the veterans in Minnesota, 
I know that we really have a champion that is going to look out 
for us. And I’m so glad that you 



32 


Mr. Peterson. We want you to get back up to Minnesota, but 
we won’t invite you this month. It’s 10 below there this morning. 

Mr. Brown. Thank you so much for that. 

Mr. Peterson. And we 15-foot snow drifts at the VA hospital in 
St. Cloud there, so you probably — unless you bring your skis, you 
know, it 

[Laughter.] 

Mr. Peterson (continuing). But we’ll bring you up there when 
the weather is nice. 

Mr. Brown. Okay. 

Mr. Peterson, lliank you very much, Mr. Secretary. 

Thank you, Mr. Chairman. 

The Chairman. Yes. Mr. Peterson, Mr. Evans and I signed a let- 
ter to both Secretary Brown and the Secretary of HHS asking them 
to address the concerns of the Ways and Means Committee before 
it got up here, and hopefully we can get into that, because it is 
going to be a problem. 

We testified last year on behalf of this Medicare subvention, but 
neither our committee, nor the Armed Services Committee, were 
successful. 

The gentleman from Pennsylvania, Mr. Doyle, is recognized. 

Mr. Peterson. Mr. Chairman, I just would say that we did have 
subvention in the Blue Dog budget, so when it comes up this year, 
if we can keep it in there, why don’t you all look at that and maybe 
you can support the Blue Dog budget and well get 

[Laughter.] 

The Chairman. The gentleman from Pennsylvania, Mr. Doyle. 

OPENING STATEMENT OF HON. MIKE DOYLE 

Mr. Doyle. Thank you, Mr. Chairman. And 111 try to be brief 
I have a statement which I’d like to submit for the record. 

Mr. Secretary, welcome back. We’re glad you’re here and hope 
you stay with us 4 more years, and the veterans in Pittsburgh, PA, 
are glad that you’re back at the helm. 

Let me just first reiterate a concern that I think my colleague, 
Mr. Mascara, has and several members of this committee have. 
And, you know, we look at this budget, and at the end of 5 years 
we’re going to treat more patients with fewer staff, with the same 
budget resources that we have today. 

And it sort of reminds me of a line from a movie that’s popular 
right now — you know, “show me the money.” We’re sort of con- 
cerned that you don’t put yourself into a box. I mean, I think this 
is a worthy thing you’re trying, and I’ve learned a new word 
today — stretch goals. We get to learn a lot of new buzz words up 
here on the Hill, and that’s the new one today — stretch goals. 

And I want to say that, while expressing concerns, we don’t want 
to — I don’t want you to misinterpret it that we’re saying this is 
never going to work and don’t try it. We’re saying go ahead and 
try it, but, you know, when you put out these stretch goals, let’s 
not get ourselves into a box 5 years from now that we can’t get out 
of, because we are in an era of dwindling resources. 

And when we get to the outyears of this balanced budget agree- 
ment that we’re all cruising down, this glide path, you know, all 
of the stuff hits the fan in the outyears — you know, fifth, sixth, sev- 
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enth year. Fd hate to see us be put in a situation where veterans 
are put at risk because we weren’t able to meet some of these rath- 
er junbitious goals. And that’s just a concern. 

But I have a question that hasn’t been touched on today that Fd 
like to get your reaction to. You know, with the new VISN initia- 
tive that is taking place, we’re giving VISN directors all over this 
country a great deal of latitude to run their VISNs and to achieve 
some efficiencies. And I think that’s good. 

I had a conversation with a VISN director who told me that he 
doesn’t think veterans should even be in the service care delivery 
business, that his vision for VISN would be to see us — there 
wouldn’t be any more veterans hospitals, that veterans would be- 
come a health care plan, just like the many other private health 
care plans out there in the private sector. And that sort of struck 
me; I was very concerned at that statement. 

I wonder, do you share a vision, or do you see coming down the 
road where some day there won’t be any more veterans hospitals, 
and that this Veterans Administration is going to become another 
health care plan? 

[The prepared statement of Congressman Doyle appears on p. 
115.] 

Mr. Brown. I’m not going to ask you for the VISN director’s 
name. [Laughter.] 

But he’s 

Mr. Doyle. And I’ll gladly give it to you in private. 

Mr. Brown. I’m afraid what I might do with it, so I’m not going 
to ask you. 

He or she certainly does not share our view. We believe that the 
VA is very, very important to our society. We recognize that it is 
costly, but that is part of the continuation of the cost of war. And 
the only reason why I would even support the VA going out of busi- 
ness is because we’ve run out of veterans. 

And quite frankly, philosophically, I hope that one day that we 
won’t have a need for veterans, that we won’t have a need to place 
our young folks — our best and our brightest — at risk. And as a re- 
sult, we won’t have a need to have VA hospitals to respond to the 
hazards associated with military service. 

So that’s my statement on that. And as long as we are placing 
our young people at risk, we’ve got to have an institution that re- 
sponds to their needs when they come home, because you’ve got to 
realize this here, sir. Most people don’t realize that many of the 
problems that our young folks have when they come home are real- 
ly unique problems. 

You just take the question of Persian Gulf. If all 700,000 of those 
young folks were sick, it would not be in the private sector’s best 
interest to invest millions and millions in research to find a solu- 
tion, because they could never recoup their investment. There’s not 
enough — the market share is just not there. 

But at the same time, because they did what we asked them to 
do, we have a responsibility to make that investment. And that is 
a good example on why we must continue to protect the VA, that 
we make it efficient but continue to let it thrive and exist and re- 
spond to the needs of our citizen soldiers. 



34 


Mr. Doyle. Mr. Secretary, I knew that was the answer you were 
going to give, but I think it’s important that we say that, that peo- 
ple understand that we serve a population — ^veterans hospitals — 
that is different from the general population in many aspects. And 
I hope we don’t ever go down that path of thinking that we can just 
become another health care plan, that veterans hospitals will al- 
ways be around. 

We don’t want to abandon the principle either that we fully fund 
veterans programs during this appropriations process. And I want 
you to set goals, and I want you to look for efficiencies, but let’s 
not put ourselves in a position 3 or 4 years from now where, be- 
cause of the way we’re going budget-wise, that we put veterans at 
risk. 

I look forward to continuing working with you. 

Thank you, Mr. Chairman and Mr. Secretary. 

Mr. Brown. Thank you, sir. 

The Chairman. 'The gentleman from Massachusetts, Mr. Ken- 
nedy. 

OPENING STATEMENT OF HON. JOE KENNEDY 

Mr. Kennedy. Thank you, Mr. Chairman. 

Mr. Secretary, welcome, and welcome to the members of your 
staff. 

Mr. Brown. Thank you. 

Mr. Kennedy. Mr. Secretary, a couple of sort of concerns. I had 
an opportunity to meet with Dr. Fitzgerald up in Massachusetts a 
month or so ago, and we had a meeting about his VISN plans. And 
obviously, seeing such large cuts in the budget up in that part of 
the country, I think just raises some questions in terms of not only 
whether or not there is sort of equitable cuts going on in terms of 
our region versus some of the other regions of the covmtry. And at 
some point, maybe we could have a little more definitive get to- 
gether on that issue. 

But there was also I think a series of concerns that came up in 
our discussion, and so I want to make clear that I’d like to come 
back and get together, maybe in your office or something like that, 
where we can go over some of the comparisons. 

Obviously, you’re going to need to go and make reductions in 
terms of duplicity and that type of thing, and nobody wants to see 
you waste money. On the other hand, I think we want to have a 
sense that there’s a balance in terms of the various regions, so that 
any particular region isn’t being singled out for cuts well above 
other parts of the country. 

So rd like to be able to come back to you on that. 

Mr. Brown. Yes, sir. 

Mr. Kennedy. I think it also raises some of the questions about 
the concerns once those cuts become more public, as to how the vet- 
erans groups that depend on certain facilities have come to utilize 
certain services, and the like, are going to be able to have input 
in terms of their own convenience and the kinds of disruptions that 
are going to take place. 

As you are aware, when we have faced those issues in the past, 
because in some cases how the VA went about tr 3 dng to make some 
of those changes, it has had to pull back. And so I think it’s very. 
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ve^ important that when you go through that change process that 
it is explained, and that the VSOs and others are brought in, and 
that the veterans that actually use particular facilities, that that’s 
going to change dramaticaUy or give an opportunity to get their 
input. And I wonder whether or not you have a comment about 
how that is going to go. 

I also have another question, so I’d like to — if you can make it 
reasonably brief. I’d like to come back to you. 

Mr. Brown. First of all, Mr. Kennedy, I basically do nothing 
without running it by the VSOs. I take a position; I don’t want 
members of Congress, and I don’t want our VSOs to read about an 
initiative that we have in the paper. So they are part of the 
process. 

Mr. Kennedy. That’s the local, as well as the nationals. 

Mr. Brown. Well, I’m talking about the local — I mean, the na- 
tional now. But with respect to the local part of the implementa- 
tion, we have left it up to the VISN directors. And we have made 
it very, very clear that in order for any change to take place, they 
are going to have to include an implementation plan where mem- 
bers of Congress, their staff at least, and VSOs are at the table. 

If you’re telling me that that has not happened in VISN 1, then 
I certainly will look into that because that should have been part 
of the process. 

Mr. Kennedy. I didn’t mean to imply that it has. I don’t think 
it has as yet, Mr. Secretary. I don’t thmk that would be — ^you know, 
I think they’re still in the formulation plan in terms of where 
they’re headed, you know, with their reorganization. What I’m try- 
ing to suggest to you is that I have seen very clearly when the VA 
had determined that it was in their interest to close certain clinics 
and change aroimd how people were going to move. 

And they topped that on — they said they checked with folks. But, 
I mean, believe me, they hadn’t checked with tens of thousands of 
veterans that had come to use those facilities. And, you know, I’ve 
seen the whole thing just blow up in the VA’s face. 

So I wasn’t specifically being critical of Dr. Fitzgerald and what 
his plan was. It’s very hard for me, as a layperson, sitting there 
listening to a guy tell me how much duplicity exists in the system, 
and therefore he’s going to close this, that, and the other thing, and 
he’s going to save you a whole stack of money, and then be able 
to make some assessment as to how that’s going to actually affect 
a lot of the veterans groups. 

But I think that if there is a very important issue here in terms 
of making certain that local input — I don’t think that just saying 
that they — that leaving it up to the local VISN director to say, “I 
hope you’re going to check with the local folks to make sure it’s 
okay,” I think it’s got to probably go much deeper than that. 

Mr. Brown. Mr. Kennedy, I think we even have a checklist that 
we mandated them to use that we said before you do an 3 fthing, and 
particularly on closing and an 3 fthing controversial, they have to 
come to us. In fact, in one case, we started putting veterans out 
of hospitals in your state, and Boston, and we found out about it. 
And he didn’t check with us, and when I went there at Senator 
Kerry’s invitation, we reversed that. 
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So we have a checklist that says that these are some of the 
things that you have to do before you make any major changes. 
And on that checklist is to make sure that you have all interested 
parties at the table before it happens. 

Mr. Kennedy. Maybe you could submit that checklist for the 
record, Mr. Secretary. 

Mr. Brown. Sure. We’d be happy to. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 

The attached memorandum from the Under Secretary for Health provided guid- 
ance concerning required reviews for Program Restructuring efforts at the '^SN 
level. Also, the attached checklist guides facilities that are integrating management 
and functions. 


Department of 
Veterans Affairs 

SEP 2 7 1996 

Under Secretary for Health (10) 


Memorandum 


^ Program Restructuring, Stakeholder Involvement and Headquarters Notification 

Headquarters Chief Officers 
Chief Consultants 
Chief Network Officer 
Network Directors 
Facility Directors 


1. Considerable concern from several sectors has arisen recently regarding proposed and 
actual facility restructuring of clinical programs - especially regarding proposed changes 
to designated special emphasis programs (SEPs) such as spinal cord injury and 
prosthetics. Specific concerns have been raised about a perceived lack of timely 
stakeholder and employee involvement in planning such changes and a perceived lack of 
review by VA Headquarters (VAHQ) chief consultants. Further, a number of facilities 
have pursued program or service closures of various types (e.g., nursing home care units, 
dialysis units and in-patient substance abuse treatment units) without providing VAHQ 
with advance notice. 

2. By way of this communication, I am reminding you that any proposal for restructuring 
clinical services, and especially the SEPs, must involve stakeholders and employees and 
be reviewed by the program chief consultants early on and as needed throughout the 
process. Further, VAHQ must be notified in advance of any proposed program or service 
closure. This notification should be with sufficient lead time that HQ concerns and 
questions can be addressed. At a minimum, VAHQ should receive such notice ten (10) 
working days before any definitive action is planned to be taken. 

3. It is my hope to avoid having to require VAHQ approval of facility or network 
structural reorganizations. 

4. I will also take this occasion to remind you that in developing any restructuring 
proposal a number of issues or questions must be clearly addressed. At a minimum, these 
include the following: 

a. What are general and specific goals that are to be achieved by the 
restructuring? 
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b. What are the specific outcome measures that will be tracked, and what is the 
process for monitoring those measures that will be used to determine if the goals are 
being achieved? 

c. How will the identity and functioning of national programs (e.g., spinal cord 
injury, blind rehabilitation and prosthetics) be maintained if the restructuring occurs, and 
especially, how will standardized processes or procedures to provide service and the 
uniformity of services be ensured? 

d. How will a continuum of care be assured? 

e. How will quality of care be monitored and maintained or improved? 

f. Who will provide medical and administrative leadership and oversight for the 
program if it is restructured? How will adequate medical input to program decision- 
making be assured? 

g. Who will have actual program “ownership” and responsibility, and how will 
program and provider accountability be assured if the program is reorganized? 

h. How will patient satisfaction and customer service be monitored and 
maintained or improved? 

i. How will program costs be evaluated and monitored? 


5. The importance of being able to clearly answer the above questions cannot be over 
emphasized. Likewise, the need for full and open discussion with stakeholder groups and 
employees is of paramount importance. 




Kiineth'W, 




M.D.. M.P.H. 


2 
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Mr. Kennedy. I also — we didn’t get to the whole issue of eligi- 
bility reform, which I wanted to come to. But maybe we’ll have a 
chance to catch up on that. 

There was some confusion, I must say, Mr. Secretary, in the 
VISN director’s mind about what was intended by this committee 
in terms of our eligibility reform. And I think it’s well worthwhile 
exploring that at a further date. 

But I do think that it’s just very important that we get some 
very, very, you know, important input from the local community in 
terms of how veterans are going to view these kinds of changes. 
And I’m concerned that that’s not, in fact — that that might not, in 
fact, go on. So I look forward to the list and to working with you. 

Mr. Brown. Thank you. And I agree with you. 

Mr. Kennedy. Thaidc you, Mr. Chairman. 

The Chairman. Thank you. 

The gentlelady from Florida is recognized. 

OPENING STATEMENT OF HON. CORRINE BROWN 

Ms. Brown. Thank you, Mr. Chairman. Thank you for holding 
this important hearing today. I’ve been on this committee for 5 
years, and one of the highlights always is when the Secretary 
comes to this committee. He is a champion and an advocate for the 
brave men and women who have served this country. 

I think I’m supposed to also thank you, because each year you 
come we talk about Florida, and we talk about the formula for 
Florida. And I understand that we just put a new program into 
play yesterday, and can you explain a little bit about the program? 
I understand that at last that the funds will be following the veter- 
ans. For example, the Minnesota veterans today is in Florida. So 
they’re being serviced in Florida, and so we’re going to get some re- 
imbursement in Florida. Could you explain that a little bit? 

Mr. Brown. Congresswoman Brown, I love you, but you sure put 
me in an awkward situation with that question. [Laughter.] 

Yes, we are now in the process — and we have already — ^for two 
reasons. Number one, simply because it is the right thing to do; but 
in addition to that, as a direct result of mandate of law, we have 
initiated a program where we are making sure that the funds fol- 
low the veterans. And so that has something to do with what Mr. 
Kennedy was talking about, where we are looking at average costs 
and forcing those that deviate, for no apparent reason, far from the 
average to get more in line. And we are taking those dollars and 
putting them in areas where veterans are moving to. 

Out of this whole process, in our 22 regions there are 16 winners. 
And, of course, Florida is a big winner in that process. 

Ms. Brown. Thank you. 

Mr. Brown. And there are six losers. But we don’t like to think 
of the losers as actually losers. It’s allowing them to become more 
efficient, and we are giving them the incentives to do so. 

Ms. Brown. I just want to thank you, Mr. Secreta^. I mean, you 
know the strain that we have experienced in Florida over the 5 
years that I’ve been here and before. I guess one other question 
that I always have to ask is: what has happened to the central 
Florida veterans with Brevard Hospital? And I saw that the Presi- 
dent didn’t include it in his budget, and so where are we? 
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Mr. Brown. Well, as you can tell, Ms. Brown is in there fighting 
for our veterans. W^en I first met her, she was mad at me about 
a clinic and came to my office and just ran me up one wall and 
down the other. So I’m really glad that I’ve been able to respond 
to some of your concerns, because your concerns were clearly valid. 

With respect to Brevard, as you know, we are under mandate of 
law to have a study, and at this particular time we have not — I 
have not received the study results. But as soon as I do, I will 
make sure that you get a copy of it and then we can talk about 
what is our next course of action. 

Ms. Brown. Thank you, and welcome back. 

Mr. Brown. Thank you so much, ma’am. 

The Chairman. Thank you, Ms. Brown. 

The gentleman from Louisiana, Dr. Cooksey, is recognized. 

OPENING STATEMENT OF HON. JOHN COOKSEY 

Dr. Cooksey. Thank you, Mr. Chairman. 

We are glad to have you here, Mr. Secretary. 

Mr. Brown. Thank you, sir. 

Dr. Cooksey. As a freshman Con^essman, I’m spending a lot of 
time running between various meetings. But as a veteran, and as 
a physician, I appreciate your coming here. 

I have gone to the trouble to visit my veterans hospital, and I 
think the people there are doing a good job, and they are moving 
in the right direction and moving from the system that all of the 
hospitals were in, the ones that I worked in as a physician, to the 
changes that are more cost efficient but yet put quality as the cri- 
teria, quality of care above cost of care. I think that’s still impor- 
tant. 

I would add that I have used all of the veterans services. After 
I got out of the Air Force, during the Vietnam period, I did use my 
GI bill. Much to the chagrin of my opponents in my race, I have 
not had to use your cemetery services. [Laughter.] 

Mr. Brown. If you did, I would have been the first one out of 
here. [Laughter.] 

Dr. Cooksey. But anyway, as a physician, I am trying to find so- 
lutions to problems, as opposed to my colleagues in the legal profes- 
sion who are trying to find fault. And we are here to help you. I 
am here to help you, and I think that we can all work together and 
do a lot of the right things. 

I personally, quite frankly, had some major problems with your 
budgetary assumptions. In fact, we were looking it over between 
7:30 and 8:00 this morning, and I imderstand from my staff person 
that those questions were asked and answered, and you’ve touched 
on them again. So I’ll keep my fingers crossed and hope that it does 
work this year. 

Mr. Brown. Thank you. 

Dr. Cooksey. If not, we’ll see you next year. 

Mr. Brown. Thank you. 

Dr. Cooksey. Thank you, Mr. Secretary. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Secretary, I believe Mr. Evans has another 
question to follow up. 
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Mr. Evans. Actually, I wanted to direct it to the General Coun- 
sel. 

I understand that there have been a number of requests for ex- 
tensions before the Court of Veterans Appeals by the so-called 
Group VII, the group that represents the V^A before the court. Is 
this true? And has that been caused by a lack of funding for Group 
VII? 

Ms. Keener. I’m not aware of the numbers on that. Congress- 
man. I can get them for you and let you know. I am not aware that 
a decrease in funding has caused an increase in those numbers, but 
I can tell you that a decrease in the GOE funding has caused us 
to look at, the loss of approximately 35 attorneys in 1998. Several 
of whom will come from Group VII. 

I have two groups in particular that I am very concerned about 
staffing levels, and one of those is Group VII. As the 1998 budget 
is currently projected, we anticipate that it is not going to get bet- 
ter. It is going to get worse. 

Mr. Evans. Okay. If you could submit the numbers of exten- 
sions — 

Ms. Keener. Yes, sir. 

[The information follows:] 
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2/24/97 


RESPONSE TO QUESTION 
FROM 

REPRESENTATIVE LANE EVANS 
RE 

EXTENSIONS SOUGHT IN COURT OF VETERANS APPEALS 


I. BACKGROUND 

A. Th* Secretary of Veterans Affairs, as the appellee or respondent in 
every case brought before the Court of Veterans Appeals (CVA or Court), is 
represented by the General Counsel, pursuant to 38 U.S.C. i 7263(a). The 
Appellate Litigation Group, Professional Staff Group VII (PSG VII), handles 
the CVA caseload for the General Counsel. 

B. Under the CVA's Rules of Practice and Procedure, the Secretary 
has a number of sequential filing obligations in every case. For example, 
pursuant to Rule 4(c). a copy of the decision of the Board of Veterans' 
Appeals (BVA or Board) on appeal to the Court must be filed and served 
upon the appellant within 30 days of the issuance of the Court's Notice of 
Dociceting. The Designation of the Record on Appeal (DOR) is due 60 days 
after docketing. Rule 10(a). The Transmission of the Record on Appeal 
(TOR) is due within 30 days after appellant's due-date for filing a counter 
designation of, or statement accepting the DOR, under Rule 11(al(2). 
Appellant's brief comes due within 30 days after the Clerk of the Court gives 
notice that the TOR has been filed. Rule 311a). The Secretary's Brief is due 
within 30 days after the appellant's brief is filed and served, under Rule 
31 (a). Miscellaneous other deadlines are imposed by orders of the Court. 

C. If a party is unable to meet a Court-Imposed due-date, a motion for 
an extension of time is filed, under Rules 26(b) and 27(a), asking the Court 
to extend the deadline. It must show good cause for the requested 
extension. The following statistics reflect extension motions filed on behalf 
of the Secretary. 
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D. Motions for extensions by the Secretary, listed by calendar year. 


and by major item due in CVA: 




1994 

1995 

1996 

DOR 

258 

219 

1003 

TOR 

82 

196 

367 

Brief 

1 107 

1337 

15B8 

Total 

1447 

1752 

2938 

The rising numbers reflect the growth 

in the number of cases appealed from 


the BVA, the increasing complexity of cases appealed, and a decline in 
personnel assets which is explained in the following paragraphs. 


II. PSQ VII CASELOAD 

A. The figures regarding extensions sought by the Secretary reflect 
that the caseload has been growing steadily over the past four years. The 
number of cases filed in the Court has increased as follows; 

FY 1993 1319 

FY 1994 1364 

FY199S 1464 
FY 1996 1826 

FY 1 997 2400 (Projected) 

B. The most recent trend shows that, over the past nine months, new 
CVA cases have been filed at a rate of nearly 200 each month, as follows 
(figures show new cases and total pending): 


May 1996 

176 

1600 

Jun 1996 

202 

1664 

Jul 1996 

213 

1741 

Aug 1996 

194 

1769 

Sep 1996 

203 

1854 

Oct 1996 

188 

1833 

Nov 1996 

217 

1904 

Dec 1996 

175 

1923 

Jan 1997 

209 

1972 


C. PSG Vll's caseload is a reflection of the decisional output of the 
Board of Veterans' Appeals. Although improved BVA procedures have 
contributed to the increased output, the BVA has experienced significant 
personnel growth In the past several years. The number of decisions 
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rendered by the BVA over the past four years shows a steady growth as 
follows: 


FY 1993 26,400 

FY 1994 22,045 

FY 1995 28,195 

FY 1996 33,944 

FY 1 997 38,000 (Projected) 

D. At the current pace. It is anticipated that the CVA will docket 

2400 or more cases in FY 1 997. 8VA statistics indicate that the Board had 
over 57,000 appeals pending at the start of calendar year 1397. Cases 
appealed to the CVA are projected to increase in number for the foreseeable 
future. 


E. Another indicator of the growing case backlog is the volume of 
photocopies prepared by PSG VII for filing in the Court. The increased 
volume reflects the growth in the size of records on appeal as well as the 
complexity of issues under consideration. For the last three calendar years, 
the following number of copies have been produced; 

1924.-4,683,008 1995 -4.458.638 1996 - 5.096.183 

This reflects a growth of about 34,500 copies per month between 1994 and 
the end of calendar 1996. 


III. COMPLEXITY OF PSG VII CASELOAD 

A. Not only has the raw number of cases increased, but the demands 
placed upon the attorneys by each case have grown significantly. In the first 
three years of the Court's existence, PSG VII responded to most cases by 
filing motions for summary affirmance on the merits. The Court expressed 
dissatisfaction with that practice, and, since about 1 993, full legal briefs are 
filed in the majority of merits cases. 

B. In addition to litigating cases on the merits, PSG VII must deal with 
Equal Access to Justice Act (EAJA) cases. As a direct fallout of the Federal 
Courts Administration Act of 1 992, EAJA fees were authorized for 
representation of appellants before the CVA. The involvement of PSG VII 
attorneys in EAJA cases has siphoned a great deal of their time away from 
the litigation of merits appeals. EAJA payments require a PSG VII analysis of 
the application for the legal sufficiency of the claim. The preparation also 
requires telephonic or in-person conferences to negotiate payment of 
‘reasonable' fees. PSG VII must also prepare the final settlement 
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memorandum and follow up to ensure the responsible VA Finance officiai 
effects prompt payment. The analysis, negotiation, settlement, and payment 
of these claims has been a significant time drain on the attorney staff - all of 
which adds to the increasing incidents of motions for extensions. EAJA fee 
payments have mushroomed since inception as reflected by the following: 


Casas 

FY93 

FY94 

FY95 

FY96 

Total 

Settled 

11 

69 

300 

207 

676 

Amount 

Paid 

$59,236 

$81,770 

$1,199,235 

$1,402,052 

$2,743,293 


C. Since August 1993, the Court has instituted the practice of 
convening a 'Rule 10* conference in every case in which a dispute arises as 
to the content of the Record on Appeal, and a 'Rule 33* conference in every 
case in which the appellant has a representative. Such prehearing 
conferences require PSG Vll counsel to review the case in preparation for and 
to participate in the telephonic or in-person conference which involves Court 
personnel and the appellant and/or the appellant's representative. Each 
conference, two per merits case, takes at least an hour each of attorney 
time. 


IV. PSG Vll STAFFING 

A. The Appellate Litigation Group is currently staffed with 34 
attorneys; an Assistant General Counsel, one Principal Deputy Assistant 
General Counsel, two Special Assistants (one an attorney, one special 
assistant for administration), four Deputy Assistant General Counsel, and 25 
Appellate Attorneys, However, since 1993, attorney staffing has been 
reduced, by attrition, by approximately four, and the size and experience 
level of the paralegal staff has been reduced. 

B. Since the start of Fiscal Year 1 994, 1 2 attornays have departed 
PSG Vll (including two who will be leaving within the next month). Six 
attorneys joined PSG Vll In that time period . The net result is that attorney 
staffing has declined by four since FY 1994. The average caseload per 
Appellate Attorney has grown from the 20's to nearly 50 active cases. 

C. The average caseload would be much higher, but PSG Vll hes 
undertaken initiatives to eliminate cases which present threshold 
jurisdictional issues. The attorney Special Assistant, with support from the 
paralegals and one Appellate Attorney, screens all incoming cases and, 
where it appears there may be grounds to challenge jurisdiction, prepares and 
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files appropriate motions, declarations, preliminary records, etc. Nearly 600 
cases have been identified and handled as jurisdictional issues over the past 
three years. This obviated the need for the General Counsel to prepare a full 
record on appeal and to brief those 600 cases for the Court. 

D. Similarly, since FY 1994, six paralegals have left PSG VII, and less 
experienced replacements have been hired. Current staff consists of two 
experienced paralegals and two inexperienced paralegal students. 
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Mr. Evans (continuing). I’d appreciate it. 

Mr. Chairman, I also ask unanimous consent that aU members 
that have written questions, that they be allowed to submit those 
for the record, and the answers to those questions to be a part of 
the record. 

The Chairman. Without objection. 

Mr. Secretary, if you would respond to those as expeditiously as 
possible, we’ll make them part of the record. 

Mr. Brown. Yes, sir. 

The Chairman. We want to thank you for taking the time to be 
here with us. And I just want you to know that one of the perks 
and the joys of being the chairman and the ranking member is that 
we get to sit here through the lunch hour and hear nine more wit- 
nesses. [Laughter.] 

Thank you, Mr. Secretary. 

Mr. Brown. Thank you, Mr. Chairman. 

The Chairman. If those that are leaving could exit the room as 
promptly as possible, well get to Judge Nebeker here in a minute. 

The Chairman. The meeting will please come to order. 

Judge, we appreciate your patience, and we welcome you here 
this morning. You may proceed in any way you choose. 

STATEMENT OF HON. FRANK Q. NEBEKER, CHIEF JUDGE, U.S. 

COURT OF VETERANS APPEALS 

Judge Nebeker. Thank you, Mr. Chairman. 

I had come prepared to give a brief outline of where the court 
came from, why it exists, and what it does, because I recognize that 
there are members of this committee who are new and probably 
have not heard of the court before. That intention may be mis- 
placed, because it doesn’t appear as though there is anyone here 
who is a novice about the court. That being the case, I will hardly 
consume but a minute of your time this morning. 

On behalf of the court, I state that I have three purposes in 
being here. The first is to urge the passage of Title II of the legisla- 
tive proposal, which is still before the committee having been sub- 
mitted over a year ago. 'Title I is a totally different matter, but 
'Title II is something that is, I think, quite justified in its purpose. 
And I would urge that favorable action be undertaken on it as soon 
as possible. 

My second point is, again, to assert and request that the pro 
bono representation program be separated from the court’s budget, 
and that to that end they ought to be authorized by the Congress 
as a separate entity. And then we can work out — I hope we can 
work out, a way by which the court’s operating budget does not 
fund one side of a substantial number of appellants that appear be- 
fore the court. 

The third request that I would make is that based upon our writ- 
ten testimony and the budget that we have submitted, that we 
could command the support of this committee with a favorable rec- 
ommendation, respecting our appropriation request for the ensuing 
year, to the Appropriations Committee. 

And with that, I have nothing further to add, other than what, 
of coiu-se, is in my written testimony. 
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[The prepared statement of Judge Nebeker, with attachments, 
appears on p. 127.] 

The Chairman. Thank you, Judge, and I apologize for the attend- 
ance. Perhaps with your cooperation, we could schedule a meeting 
later on specifically for the newer members that have not had the 
benefit of knowing the workings of the court. 

Judge Nebeker. Thank you. I would welcome that opportunity. 

The Chairman. All right, sir. I have one quick question. 

Judge Nebeker. Surely. 

The Chairman. I believe a year or so ago you advocated reducing 
the associate justices from six to four, and perhaps as late as this 
month still thought you would do that. Is that still going to be the 
case? 

Judge Nebeker. Not really, sir. The caseload of the court is driv- 
en by the dispositions of the Board of Veterans Appeals. The chair- 
man has reported recently, and perhaps mentioned it to you this 
morning, the denials of benefits, outright flat denials of benefits, 
has increased in the last year from some 6,000 plus to some 10,000 
plus. That means the caseload in our court will soon be reflective 
of that increase. 

Some of the veterans service organizations, I understand, op- 
posed the downsizing of the court. Some took a more cautious ap- 
proach of wait and see. Well, they may have been vindicated, be- 
cause it looks as though our caseload is on the increase. And as you 
know, we are now but six judges, five associate judges and myself, 
because of the imtimely death of Judge Hart Mankin. 

The Chairman. Thank you. Judge. I think that while we’re all 
interested in saving money, we’re probably more interested in expe- 
diting these hearings. 

I would turn to Mr. Evans for any questions. 

Mr. Evans. Thank you, Mr. Chairman. I think it’s a good idea 
to have another meeting with the Judge, and I’d suggest maybe we 
do it down at the Court of Veterans Appeals, so members know 
where it is. 

Judge Nebeker. You would be welcome to come. 

Mr. Evans (continuing). Maybe meet some of the other judges as 
well. 

Judge, some critics have said that the court has become a policy- 
making body and also lengthened the appellate process. Would you 
care to comment on those views? 

Judge Nebeker. Well, of course the court is not a policymaking 
body. The court is a creature of this Congress and the legislation 
that it passed in 1988. We are an appellate court, independent of 
the Department of Justice — I’m sorry, the Department of Veterans 
Affairs. That takes me back a few years, that slip. 

Our role is limited. Our scope of review is limited. And our job 
basically is to see to it that the Board does things in accordance 
with the statutes and the regulations adopted by the Secretary. 
And we do find quite a number of instances in which that complex 
set of regulations has in some aspect been forgotten about, ignored, 
or misapplied. 

And so we are there to correct those papers. That is not, by any 
objective standard, policymaking. The court fully recognizes policy 
is made here, and policy is made in the Secretar/s office. I am sure 



50 


those who are the recipients of reversals or remands deem what we 
do, from their vantage point, to be making policy. But I t hi nk they 
lack an miderstanding as to what the purpose of an appellate court 
is. 

Insofar as delay is concerned, I can report that, as an apellate 
court ought to be, we are about as current as should be. There is 
delay before the cases are submitted for a decision, and I would be 
remiss if I didn’t bring it to your attention and seek your help in 
solving the problem. It is not the problem of the court, except that 
it impacts upon the court’s ability to get to the cases faster. 

I am referring to the necessity of the general counsel’s office, who 
represents the Secretary before the court, to expeditiously bring 
those cases to the court by designating the record and then by fil- 
ing a brief. Group VII, the ctoup of attorneys that represents the 
Secretary before our court, has been understaffed, has been deci- 
mated by illness and a few other things, and it is my understand- 
ing has also been hurt with respect to the current appropriations 
process for this fiscal year, and that they are understaffed, and 
that morale is a problem. 

Now, that does rub off on the court. It may sound as though it’s 
none of the court’s business, but it really gets to be if the problem 
isn’t solved. It is not something that the court is in a position to 
do a thing about. 

Thank you, sir. 

The Chairman. Judge, thank you very much. We look forward to 
working with you. And I apologize again, and next time we’ll take 
better care in scheduling. We will separate the Secretary out from 
the rest of you that have to testify later. But due to the outstand- 
ing attendance we had this morning, we ran a little longer than we 
anticipated. 

Thank you very much. 

Judge Nebeker. Thank you, Mr. Chairman. I look forward to 
getting together with the members at their convenience. 

The Chairman. Thank you. We’ll work that out. 

The Chairman. If the third panel would come up, please — Mr. 
Taylor, Mr. Herrling, and Mr. Lancaster. 

Mr. Secretary, we’ll start off with you. Let me properly introduce 
you. Honorable Preston Taylor, the Assistemt Secretary for Veter- 
ans’ Emplo 5 mient and Tr ainin g of the U.S. Department of Labor. 
Your entire statement will be inserted in the record. Any way you 
wish to summarize, please proceed, and we’ll recognize the other 
two later. 

STATEMENT OF HON. PRESTON M. TAYLOR, JR., ASSISTANT 

SECRETARY FOR VETERANS’ EMPLOYMENT AND TRAINING, 

U.S. DEPARTMENT OF LABOR; MAJ. GEN. JOHN P. HERRLING, 

USA (RET.), SECRETARY, AMERICAN BATTLE MONUMENTS 

COMMISSION; AND HON. H. MARTIN LANCASTER, ASSISTANT 

SECRETARY OF THE ARMY (CIVIL WORKS) 

STATEMENT OF HON. PRESTON M. TAYLOR, JR 

Mr. Taylor. (Jood morning. I appreciate the opportunity to sub- 
mit for the record the fiscal year 1998 Department of Labor budget 
request for the Veterans’ Employment and Training Service. First, 
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I want to acknowledge the efforts of this committee and others in 
Congress who provided the resources that made it possible for 
VETS and our state partners to continue to meet the needs of our 
customers in fiscal 1997. 

My vision for VETS in 1998, and into the 21st century, is that 
we continue to evolve into a world-class organization, providing em- 
ployment, training, and enforcement services to our Nation’s veter- 
ans. I expect our staff to keep pace with the demands and rewards 
of putting our customers, veterans, and their prospective employers 
first. This will give each veteran a chance for real employment se- 
curity in a rapidly changing world economy. 

The agenc/s 1998 budget request is designed to promote the 
maximum employment and training opportunities for veterans, 
particularly those who still suffer from higher-than-average unem- 
ployment rates — the disabled, the special disabled, minority, female 
veterans, young veterans, and recently separated veterans. To bet- 
ter serve veterans, we are streamlining, shifting resources, and 
making better use of electronic tools. 

The quality of jobs available through the state emplo 5 mient serv- 
ice system is improving. Federal contractors — and that means 
many of the Nation’s leading companies — can now place job open- 
ings electronically on America’s job bank. Many of these are better- 
paying and career-building jobs. I intend to m^e sure that DVOPs 
and LVERs have the knowledge and tools necessary to access these 
jobs and place our veterans into them. 

'The only significant increase in our 1998 budget submission is a 
$2.5 million request for the homeless veterans reintegration 
project — an important program reauthorized by Congress last year. 
These funds will allow us to competitively award 20 grants to help 
homeless veterans move into unsubsidized employment. VETS is 
the only government agency directly working to put homeless vet- 
erans into jobs. 

The bulk of our budget, just over $157 million, is for grants to 
our state partners to f^d DVOP and LVER positions. We plan to 
emphasize and protect the LVER program, which supports the di- 
rect services to veterans, and functional supervision of priority of 
services to our state agency partners. 

We are working with the state employment security agencies to 
make sure that the efficiencies generated by this emphasis will en- 
able DVOPs to give more time and attention to those veterans who 
are not job ready, or when they leave military service and have 
need for more targeted, intensive sissistance. 

This emphasis will not adversely affect our services to any of our 
veteran customers. In fact, it will allow DVOPs to concentrate more 
of their efforts on case managing, and those disabled veterans who 
retire specifically tailored services to make them job ready. 

Our request for JPTA IVfc) is the same as last year, $7.3 million. 
These, too, will be competitive grants awarded to state entities 
through the governors’ offices. A small amount of the fimds will be 
used at my discretion for research and demonstration projects. 

'The $22.8 million request for administration of the agency will 
support 254 employees, six fewer than we currently have on board. 
I intend to reach this staffing level through attrition. Our adminis- 
trative funds will also support the transition assistance program. 
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TAP, for about 160,000 separating service members and their 
spouses. 

Finally, $2 million is requested to continue funding the National 
Veterans’ Training Institute, which provides quality training serv- 
ices to federal and state personnel charged with helping veterans. 

This is a tight and responsible budget. I appreciate the oppor- 
tunity to present its highlights to you and look forward to working 
closely with the committee on behalf of our Nation’s veterans. I’ll 
be glad to answer any questions you may have, sir. 

[The prepared statement of Mr. Taylor appears on p. 150.] 

The Chairman. Thank you, Mr. Secretary. I do have one ques- 
tion. What is the effect of not having a separate f u n d i n g line for 
the transition assistance program? 

Mr. Taylor. I have looked at this. I’ve been in this job now just 
about 3V2 years, and that was one of the first questions I asked 
when I got here. I recently looked at it again, and I have deter- 
mined that there is no adverse impact at all. And there really is 
no advantage to pulling the TAP funds out of the administrative 
costs and making it a separate line. 

The Chairman. Thank you, Mr. Secretary. 

Next we have Major General John P. Herrling, Secretary of the 
American Battle Monuments Commission. General Herrling? 

STATEMENT OF MG JOHN P. HERRLING 

General HERRLING. Good morning, Mr. Chairman. 

On behalf of the chairman of the American Battle Monuments 
Commission, General Fred Warner, I am pleased to appear before 
you today. 

Let me begin by thanking you, Mr. Chairman, and the members 
of this committee for the support you have provided to our commis- 
sion over the years. The special nature of the American Battle 
Monuments Commission places it in a unique and highly respon- 
sible position with the American people. The manner in which we 
care for our Honored War Dead is, and should remain, a reflection 
of the high regard in which we as a nation memorialize their serv- 
ice and sacrifices. 

As you know, the American Battle Monuments Commission, es- 
tablished by Congress in 1923, is a small, one-of-a-kind agency re- 
sponsible for commemorating the services of American armed 
forces, where they have served since April of 1917, through the 
erection of memorial shrines, monuments, and military burial 
grounds on foreign soil. 

The American Battle Monuments Commission administers, oper- 
ates, and maintains 24 permanent memorial cemeteries, and 28 
monuments, memorials, and markers, in 15 countries around the 
world. We have eight World War I and 14 World War II cemeteries 
located in Europe, the Mediterranean, North Afnca, and the Phil- 
ippines. All of these cemeteries are closed to burials. In addition, 
we are responsible for the American cemeteries in Mexico City and 
Panama. 

Interred in these cemeteries are approximately 31,000 World 
War I service members, 93,000 from World War II, and 750 from 
the Mexican War, for a total of approximately 125,000. 
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Also, we have approximately 5,000 American veterans and others 
buried in the cemetery in Panama. In addition, we have honored 
another 94,000 service members on the walls of the missing, dedi- 
cated to those who are missing in action and those lost and buried 
at sea. 

The care of these cemeteries and memorials requires a signifi- 
cant annual program of maintenance and repair of facilities, equip- 
ment, and groimds. Care and maintenance of these facilities is ex- 
ceptionally labor intensive. Therefore, personnel costs account for 
72 percent of our budget in fiscal year 1998. The remaining 28 per- 
cent is required to fund our operations — our engineering mainte- 
nance, utilities, horticultural supplies, equipment, and administra- 
tive costs. Also, we operate with fixed assets. We do not have the 
option of closing or consolidating cemeteries or memorials. In light 
of this, we have increased our efforts to achieve greater efficiency 
and effectiveness, through automation, in the operation and finan- 
cial management areas. 

In addition to our overseas mission, we have been mandated by 
the Congress to construct two memorials here in Washington, DC. 

On July 27, 1995, President Clinton and President Kim Young 
Sam of the Republic of Korea dedicated the Korean War Veterans 
Memorial. Last week, on February 6th, we opened the Korean War 
Veterans Memorial information kiosk. This kiosk houses the Ko- 
rean War veterans honor roll, which allows fnends and relatives to 
query a database containing the names and information about 
tnose who died during the Korean War. With the opening of the 
kiosk, the Korean War Veterans Memorial is now compete. 

In May of 1993, Congress authorized the American Battle Monu- 
ments Commission to build a national World War II Memorial. The 
Rainbow Pool site on the mall was dedicated on November 11, 
1995, by President Clinton. Since that time, a national design com- 
petition for the memorial was held, with over 400 preliminary de- 
signs submitted. Six finalists were selected for the final stage of 
the competition. On January 17, 1997, President Clinton an- 
nounced the winning design for that competition. 

In the packet that you and the other members of this committee 
have been provided is additional information and the renderings of 
the winning design. As directed by Congress, the project will be 
funded through private donations. The American Battle Monu- 
ments Commission is working closely with the Presidentially-ap- 
pointed World War II Memorial Advisory Board to raise the funds 
to build the memorial. 

Our greatest challenge, Mr. Chairman, for fiscal year 1998 will 
be in dealing with aging facilities and equipment. Our cemetery 
memorials range in age from approximately 50 to 80 years, with 
the Mexico City cemetery being over 140 years old. The permanent 
structimes and plantings which make these facilities among the 
most beautiful memorials in the world are aging and require 
prioritized funding to maintain them at the current standards. In 
addition, much of our equipment is aging and rapidly reaching the 
end of its useful life. 

In summary, Mr. Chairman, since 1923, the American Battle 
Monuments Commission’s cemeteries smd memorials have been 
held to a high standard in order to reflect America’s continuing 
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commitment to its Honored War Dead, their families, and the U.S. 
national image. This commission intends to continue to fulfill that 
sacred trust. Our appropriation request for fiscal year 1998 is 
$23,897,000. 

Sir, this concludes my statement, and I will be pleased to re- 
spond to your questions. 

[The prepared statement of General Herrling, with attachment, 
appears on p. 157.] 

The Chairman. Thank you. General. You mentioned the aging 
facilities and equipment. Are you sure that your budget request for 
1998 properly or adequately covers these? Are you satisfied that it 
does, or 

General Herrling. Sir, I am somewhat satisfied, as we have had 
to carefully prioritize our maintenance requirements. And like most 
other organizations of the federal government, I have a fairly size- 
able deferred maintenance program. With the money I have been 
CTven this year, I will be able to make some in-roads into that de- 
ferred maintenance program. But it’s not all that I would like, or 
it’s not all that the program requires. 

The Chairman. When you made mention of the fact that you 
could not consolidate or close a national cemetery, would that be 
of help to you? Or when you say “close,” do you mean just lock it 
up, or just continue on with maintenance and if you have no more 
burials in that area? 

General Herrling. Sir, all of our World War I and World War 
II cemeteries are closed to burials, with the exception of those War 
Dead whose remains may be discovered on old battlefields. What 
I meant was that we could not close and disinter the remains in 
one cemetery and move them to another cemetery, thereby reduc- 
ing the number of cemeteries we are responsible for. Nor could we 
close the gates and just weilk away from one of our cemeteries. Our 
cemeteries need to be maintained in perpetuity by this covuitry to 
honor the commitment we have made to the War Dead and their 
families. 

The Chairman. I didn’t mean it for that. I just meant the man- 
agement. Of course, you do that now, I guess. 

General Herrling. We do. 

The Chairman. Thank you. General. 

Mr. Evans, do you have any questions of the General? 

Mr. Evans. No questions, Mr. Chairman. I just look forward to 
working with all of our fnends, and it’s particularly good to see 
Martin Lancaster back with us. He was chairman of the Veterans 
in Congress Caucus for a period of time. 

And we miss you here, Martin, and are glad to see you again. 

Mr. Lancaster. Thank you. 

The Chairman. Okay. We’ll listen to the Honorable Martin Lan- 
caster, the Assistant Secretary of the Army. We’re pleased to have 
a colleague here, Martin, and we look forward to your testimony. 

STATEMENT OF HON. MARTIN LANCASTER 

Mr. Lancaster. Thank you, Mr. Chairman. It is my first oppor- 
tunity to testify before your committee since you assumed the 
chairmanship and since Mr. Evans became the ranking member. 
And I’m looking forward to working with you on Arlington National 
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Cemetery Soldiers’ and Airmen’s Home National Cemetery, which 
come under my jurisdiction. 

I appreciate the opportunity to testify today in support of the fis- 
cal year 1998 budget for those cemeteries. The deputy superintend- 
ent of Arlington, Mr. Thurman Higginbotham, and my deputy for 
management and budget, Steve Dola, accompany me and will be 
available for questions after my testimony. 

With your permission, I will summarize my testimony and re- 
quest that my full statement be submitted for the record at this 
point. 

The request for fiscal year 1998 is $11,815,000. "rhis amount will 
finance operations at both Arlington and the Soldiers’ and Airmen’s 
Home National Cemeteries. It supports the workforce, will assure 
adequate maintenance of the buildings and grounds, and will per- 
mit the superintendent to acquire necessary supplies and equip- 
ment. 

Major new construction projects proposed for fiscal year 1998 in- 
clude replacement of the historic Custis Walk, which is approxi- 
mately 2,500 feet long and is about 75 percent affected by heaving 
and cracking which requires visitors to exercise additional care and 
presents a true safety hazard on the grounds of the cemetery. 

Also, access roads at the Colinnbarium complex will be con- 
structed, which will allow full utilization of the new inurnment 
courts currently under construction. Additionally, $200,000 is being 
applied to further expand contracts that enhance the appearance of 
the cemetery while implementing government-wide streamlining 
plans and staff reductions. 

Our total personnel strength is declining from 128 authorized in 
fiscal year 1996, to 121 in 1997, to 117 in fiscal year 1998. How- 
ever, at the same time, we plan to perform the same work contrac- 
tually that previously was performed by civil service personnel. 
And we have directed those contractors to take on additional tasks 
that need to be accomplished. 

Ground maintenance, tree and shrub maintenance, custodial 
services, guide services, and informational receptionists, and head- 
stone setting, realignment, and cleaning are all major functions 
now performed by contract personnel. 

The $11,815,000 requested are divided into three programs — op- 
erations and maintenance, administration, and construction. 'The 
O&M program, totaling $8,779,000, will provide for the cost of 
daily operations necessary to support an average of 28 inumments 
and interments per day, emd for maintenance of approximately 630 
acres. This program supports 111 of the cemeteifys total 117 full- 
time permanent positions. 

The administration program, $599,000, provides for essential 
management and administrative functions, to include staff super- 
vision of Arlington and Soldiers’ and Airmen’s Home National 
Cemeteries. 

The construction program, $2,437,000, provides $1,175,000 to re- 
place the Custis W^k, $810,000 to constract the Columbarium ac- 
cess roads, and $350,000 to continue the graveliner program and 
other minor items. 
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In fiscal year 1996, there were 3,325 interments and 1,733 
inumments; 3,500 interments and 1,900 inumments are estimated 
for both fiscal years 1997 and 1998. 

Arlington National Cemetery is the Nation’s principal shrine to 
honor the men and women who served in the armed forces. In addi- 
tion to the thousands of funerals with military honors held each 
year, hundreds of other ceremonies are conducted to honor those 
who rest in the cemetery and those who served. 

The 11,286 niche capacity of the Columbarium Phase III cur- 
rently vmder construction will bring the total niches in the Col- 
umbarium complex to 31,286. Phase I completed in 1984, and 
Phase II completed in 1991, each provide 10,000 niches. The addi- 
tional niche capacity was achieved by increasing the square footage 
or footprint of each of the Phase III courts by 10 percent. 

In addition to providing more niches, the larger footprint permits 
the inclusion of a needed rest room and mechanical storage areas. 

That completes my summary, Mr. Chairman, and I will be 
pleased to answer your questions. 

[The prepared statement of Mr. Lancaster appears on p. 191.] 

The Chairman. Theuik you. We look forward to working with you 
on this contracting out. I know when the national director was out 
in Arizona he expressed some concern as to just how far you could 
go on some of this contracting out, and we look forward to working 
with you. 

Let me ask you, to your overall land acquisition plan for Arling- 
ton, and is there land available to fit the master plan? 

Mr. Lancaster. Well, certainly, the master plan, which has now 
been presented to the Secretary for his consideration, does envision 
the acquisition of additional property. Part of the property acquisi- 
tion is now in the works, in the study process, and that is the 24- 
acre tract known as section 29, which is across Sherman Drive 
from the Custis-Lee Mansion. 

A study is now underway with the Department of Interior to de- 
termine which of the 12 acres identified as the Preservation Zone 
are appropriate to transfer to us with the 12 additional acres iden- 
tified as the Interment Zone, coming to us following that study. 
That study will be sensitive to the lustorical nature of the site of 
the mansion and the backdrop that this area provides for that his- 
toric structure. 

The master plan, which is now before the Secretary, would also 
envision other acquisitions. But imtil that is reviewed by the Sec- 
retary and released by him, it probably would not be appropriate 
for us to discuss what those plans are. But very clearly, without 
additional acquisition of property adjacent to the existing Arlington 
National Cemetery, at some point the burial space will be ex- 
hausted. 

We now have sufficient graves to carry us through, I believe, 
2025. But with acquisition of Section 29 lands, in the near term, 
and the potential acquisition of other lands evaluated in the master 
plan, along with implementation of projects to better utiilize exist- 
ing lands, I believe that would go to 2050. And then, if there is 
other land available, that would extend the life of the cemetery 
even farther, but that is not included in the master plan that is be- 
fore the Secretary for his approval. 
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The Chairman. Thank you. Mr. Evans. 

Mr. Evans. No questions, Mr. Chairman. Thank you. 

The Chairman. Gentlemen, thank you, and we apologize again 
for the attendance. And thank you very much, and your statements 
will be made a part of the record in their entirety. 

The Chairman. You gentlemen from the Independent Budget, if 
there is no objection, the Chair would be more than happy to re- 
schedule your meeting, if it doesn’t work too much of an imposition, 
so that we will have more of the members here. I really would like 
for them to hear it. 

Now, unless I hear some objection, if that meets with your ap- 
proval, I think we will do that. I can ^ve you a possible — perhaps 
the latter part of the last week of this month, is that — or if you 
want to continue on, we’re perfectly willing to sit here and 

Mr. Gorman. Well, Mr. Chairman, I appreciate the offer. I think 
we will take you up on that, and maybe you can 

The Chairman. All right, sir. 

Mr. Gorman (continuing). Sit down with staff and try to get a 
date that’s convenient for all of us toward the end of the month? 

The Chairman. If you would contact — ^work with Carl here, we’ll 
certainly accommodate you. And I apologize and appreciate your 
doing that. 

Mr. Gorman. Thank you. 

The Chairman. All right, sir. 

I think that’s all, then, isn’t it? 

I’d like for the record to show that Chairman Spence was holding 
a meeting, the National Security Committee meeting, and couldn’t 
be with us today. 

[Whereupon, at 11:58 a.m., the committee was adjourned.] 




FISCAL YEAR 1998 DEPARTMENT OF 
VETERANS AFFAIRS BUDGET 


THURSDAY, FEBRUARY 27, 1997 

House of Representatives, 
Committee on Veterans’ Affairs, 

Washington, DC. 

The committee met, pursuant to call, at 9:30 a.m., in room 334, 
Cannon House Office Building, Hon. Bob Stump (chairman of the 
committee) presiding. 

Present: Representatives Stump, Evans, Smith, Kenne^, Bili- 
rakis, Gutierrez, Everett, Bishop, Buyer, Quinn, Doyle, Steams, 
Peterson, Cooksey, Snyder and Chenoweth. 

OPENING STATEMENT OF CHAIRMAN STUMP 

The Chairman. The meeting will please come to order. I would 
like to welcome all the witnesses who will be presenting testimony 
today, and especially those that so graciously agreed to return 
when we ran out of members last week, and I appreciate that very 
much. 

This, of course, is a follow-on hearing of the February 13 budget, 
and at that hearing many people asked questions of Secretary 
Brown that we didn^ get aroimd to the rest of them, so he we re- 
scheduled them for today. 

Today we are going to hear from the Honorable Frank Nebeker, 
Chief Judge of the U.S. Court of Veterauis Appeals; the Independent 
Budget Panel, consisting of the Disabled Veterans, Veterans of For- 
eign Wars and Paralyzed Veterans; as well as American Legion 
Noncommissioned Officer Association and the Vietnam Veterans 
Association. 

Before we begin with our first witness Judge Nebeker, I would 
like to recognize Ranking Member Mr. Evans for an opening state- 
ment. Lane. 

OPENING STATEMENT OF HON. LANE EVANS 

Mr. Evans. Thank you Mr. Chairman. 

I thank all the members coming back to hear Judge Nebeker and 
the veterans’ service organizations about the Independent Budget. 
I think it is very important to have as many members as we pos- 
sibly can have to hear fi-om the VSOs in particular. 

I would be remiss in not mentioning the American Legion. The 
Legion has performed an invaluable service to this community over 
the years in providing its perspective on budgetary needs. 

We need to look at your views on the budget and your continuing 
efforts to put veterans first as we consider VA initiatives ranging 

( 59 ) 
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from VA health care reform to giving our ailing Persian Gulf veter- 
ans the answers they deserve. 

I know this will be some of the new members’ first exposure to 
Court of Veterans Appeals. It has been one of my proudest accom- 
plishments to help enact the legislation that created the court, and 
we are very pleased that Judge Nebeker is able to give us testi- 
mony today before these new members. 

Thank you, Mr. Chairman. 

The Chairman. Thank you Mr. Evans. 

Judge, I don’t know whether to apologize or not. We rescheduled 
this mainly for the benefit of the freshman members to hear the 
workings of the Court of Veterans Appeals, and now, unfortunately, 
not having any votes today except perhaps one procedure vote and 
the fact that we have the president of Chile on the Floor at 10 
o’clock, we are still short. But we are going to proceed anyway. 

I understand you have left a statement for each Member, a fact 
sheet, and we appreciate that. Your entire statement, of course, 
will be inserted in the record, and you may proceed at any way you 
see fit. Judge. 

STATEMENT OF HON. FRANK Q. NEBEKER, CHIEF JUDGE, U.S. 

COURT OF VETERANS APPEALS 

Judge Nebeker. Thank you, Mr. Chairman. I appreciate the op- 
portimity to acquaint the committee and its staff with the court. I 
recognize that there are some who may not know much about the 
court. 

First of all, you might legitimately want to know where I come 
from. I will tell you. I have 45 years of service to the government. 
I began in 1953 working in the White House. When I passed the 
bar, I went to the Department of Justice and finally the U.S. Attor- 
ney’s Office, where I served for 9 years. I was then appointed in 
1969 to the DC Court of Appeals. TTiat is the equivalent of a State 
supreme court. I served there until 1987, when I was appointed to 
be the director of the Office of Government Ethics in the executive 
branch. And after the transition to the Bush administration, I was 
asked if I would take the job I presently hold. They were looking 
for somebody who could be a chief judge of the brand new court. 
And now to the court: 

It is a new court. Judicial review was not permitted regarding 
denial of veterans’ benefits prior to 1988. The court was apparently 
in a 10-year to 15-year gestation period during which time there 
was deliberation here in the Congress as to whether there should 
be judicial review, and if so, what kind. They finally settled upon, 
in 1988, the Court of Veterans Appeals, a seven-judge court that 
can hear appeals firom decisions adverse to veterans by the Board 
of Veterans’ Appeals. That is the sole jurisdiction of the court. 

Some of our decisions are reviewable in the U.S. Court of Ap- 
peals for the Federal Circuit — not all, but some are — where we in- 
terpret a statute, the Constitution or regulation of the Veterans 
Department. We incidentally are batting a thousand in the Su- 
preme Court. We had one case go to the Supreme Court. You prob- 
ably all heard of it, Gardner, and we were affirmed, as was the 
Federal Circuit, by imanimous decision of the Supreme Court. That 
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is the only case where there has been certiorari granted to the Fed- 
eral Circuit through our court. 

Now I notice that in your oversight plan there is an indication 
that the court is viewed as a court in the executive branch. That 
is not particularly important, but I would like to invite some facts 
to your attention. 

Unlike executive branch agencies, our judges file their financial 
disclosure statements with the Judicial Conference of the United 
States. That is by an act of Congress that we do so. Also, by an 
act of Congress, we are subject to the Code of Judicial Conduct of 
Judges of the U.S. Courts. In addition to that factor, the discipli- 
nary machinery, ethics and disciplinary machinery, for the judges 
of our court is an integral part of that which is established in the 
Judicial Conference of the United States. Ail that is by statute. So 
when you look at it, we seem to be pretty much integrated into the 
judicial branch of government, albeit, that the court was created 
under Article I as a tribimal inferior to the Supreme Court. That 
is the language of the pertinent provision in Article I of the Con- 
stitution. 

As I say, we sit here in the District. As I have informed many 
members, we have also sat across the country. We have the author- 
ity to do so, but we don’t exercise that authority very often. 

We have a very imique situation within the court, one that the 
Congress ought to be proud of. It is the wave of the future. Here 
is an appellate court that can sit single judge, in panels of three, 
or en banc. It is the single-judge authority that is the wave of the 
future. It has to be the wave of the future in the State appellate 
courts because they, likewise, are inimdated with fiivolous or near 
fnvolous cases. 

There are those who would say that the single-judge 
dispositional authority is devoid of collegiality in the decision-mat 
ing process. That is simply a misunderstanding on their part. Brief- 
ly, here is the way it works: When a case is at issue, it is assigned 
at random to a single judge. That judge makes the decision wheth- 
er the case is one that requires an opinion of the court for prece- 
dent purposes, or whether it is absolutely controlled by existing 
statute or decision and the outcome is not debatable. If that deci- 
sion is made, the opinion is circulated to the rest of the judges. If 
any judge says, I think it ought to go before a panel, it is pretty 
well a foregone conclusion that it will go before a panel. So there 
is collegial input at that stage. 

Once the decision is out, the single-judge decision is out, there 
is the authority under our rule to petition for panel review. That 
automatically involves two more judges, who then look at the opin- 
ion again and look at the record and decide whether to grant panel 
review. If panel review is denied, the single-judge opinion stands. 
If it is granted, the single-judge opinion disappears, is vacated, and 
a new opinion will appear. 

There is more collegiality in that kind of a disposition than there 
is in so many of these busy appellate courts where you have in 
name three judges on the panel, but in reality a one-judge decision 
because it is too much for the court to handle. 

I have urged throughout the United States to the appellate 
judges of the country that they seek single-judge authority. It is a 
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way of conserving judicial resources, and it does not sacrifice the 
collegiality of the court. 

We have one other unique factor on our court. Almost all appel- 
late courts have a central legal staff that helps narrow the issues, 
and get the record on appeal together where there is a dispute as 
to what ought to be in the record on appeal. Our central legal staff 
does that; but they do more. Since we do not have retired judges, 
as most State courts do, and they use retired judges for alternative 
dispute resolution called presettlement — or prehearing settlement 
conferences, where at the appellate level cases are settled out, we 
have been able to use our central legal staff for that purpose. 

There is a wall between them, when they are conducting settle- 
ment conferences, and the judges. The judges never learn a thing 
about what went on in the settlement conference. And, you know, 
they are settling a lot of cases, which means that there is a disposi- 
tion that is accomplished often before briefs are even filed. So this 
process is disposing of the cases where they ought to go back to the 
Board because of Board error, and these cases don’t have to wait 
in queue to come before the court for disposition. 

We continue on the court to have a pretty high pro se, that is 
represent yourself, rate. Of late it has been 70 percent, a slight de- 
cline, but it is still far higher than any other Federal court. Unfor- 
tunately, the cases that come before the court for disposition have 
about a 50 percent error rate requiring remand. That is high. I 
know they have got a terrible job at the Board level. They have got 
a lot of cases. But the court’s function is to comb those records for 
error that affects substantial rights. That is what we are doing, 
and we are finding it in about 50 percent of the cases that come 
before the court. 

I will go back to the single-judge disposition that I mentioned 
just a moment ago. In those cases by single-judge action that are 
sent back, there is prejudicial error found. The single-judge tech- 
nique is not limited to affirming near-frivolous or frivolous appeals. 
It is used, I would guess, perhaps 40 percent of the time to remand 
cases because there was error in them. 

That concludes my presentation to you on what I am and what 
the court is. I would be happy to entertain questions. 

The Chairman. Judge, thank you very much, and we appreciate 
your willingness to appear before this committee. 

[The prepared statement of Judge Nebeker, with attachment, ap- 
pears on p. 201.] 

The Chairman. Mr. Kennedy. 

Mr. Kennedy. Just a very brief question, Mr. Chairman. 

Judge, when you were describing the process where a individual 
that has a case before the single judge that might object to the sin- 
gle-judge ruling, you described a situation where if it is a clear rul- 
ing of law, and it would be sort of automatically referred to a four- 
judge panel or something like that. 

Judge Nebeker. No, tmee. 

Mr. Kennedy. 'Three-judge panel. 

Would the veteran or the veteran’s attorney be able to bring to 
the attention of that three-judge panel any disagreement that he 
or she may have, or is that just up to the judges themselves to 
make that determination? 
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Judge Nebeker. No, that is the purpose of a motion for panel re- 
view of the single-judge decision, so that they may come in and 
make the arguments that they want to make to persuade the court 
that the single-judge decision is in error. 

Mr. Kennedy. I see. Well, it sounds like a reasonable system, 
Judge. 

Judge Nebeker. It works beautifully. 

Mr. Kennedy. Have you found many of the attorneys objecting 
to the system that is in place in terms of providing them grounds 
for dealing with controversial issues? I mean, are you getting a lot 
of complaints that this system is not working because of the way 
the system has been set up? 

Judge Nebeker. No. We have received no complaints as such 
from members of the bar. I understand there is an institutional 
concern among some veterans’ services organizations that the sys- 
tem is not to their liking, and I submit it is because they don’t im- 
derstand how it works. 'That is why I appreciate the opportunity 
to lay it on the record here to demonstrate that it does involve col- 
legial reaction. 

Mr. Kennedy. 'Thank you very much. Your Honor. 

And if any of the VSOs do have a particular complaint, I would 
be happy to talk to them and maybe drop up a note and let you 
know what their specific concerns are. I am not aware what they 
are, so if there are some that haven’t come to light, I would be 
happy to try to follow up. 

Judge Nebeker. I appreciate that. 

The Chairman. Judge, let me follow. Is it accurate that the court 
finds the pro bono system to be of assistance to the courts? 

Judge Nebeker. Yes, not only the court, but I think the veterans 
do. They are hanging out there with no ability to really take care 
of themselves before the court. It is an adversarial process all of 
a sudden, and it helps them as much if not more than it helps the 
court. 

The Chairman. Is it also accurate to say your budget remains 
the same except for the pro bono program? 

Judge Nebeker. Yes. 

The Chairman. Thank you, sir. Mr. Steams. 

Mr. Stearns. 'Thank you, Chairman. I have a question that is 
perhaps a little far from your field. Does the fact that this budget 
we are putting together and its priorities affect you and your De- 
partment at all? In other words, do you feel any impact from the 
budget, veterans’ budget? 

Judge Nebeker. You mean the Department of Veterans Affairs 
budget? 

Mr. Stearns. Yes. 

Judge Nebeker. No, we are totally independent of that. Our 
budget is submitted to the Office of Management and Budget, but 
the executive branch has no power to cut it. Fortunately when the 
court was created, we were given that type of judicial independ- 
ence, if you will, and that is why I appear to justify the court’s 
budget, because it is not something that is handled through the ex- 
ecutive branch. 

Mr. Stearns. Okay, thank you. 

The Chairman. Mr. Gutierrez. 
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Mr. Gutierrez. Thank you very much, Judge, for being with us 
here this morning. You describe in your written testimony the sig- 
nificant increase in appeal cases seen before your court in the past 
2 fiscal years. If you could, would you explain in greater detail why 
this pattern is occurring and why you believe it will continue as we 
move toward the end of the century? 

Judge Nebeker. Surely. The caseload in our court is directly 
driven by the disposition^ rate at the Board of Veterans’ Appeals. 
The chairman of the Board has informed us lately that their 
dispositional denials, outright denials, have gone from 6,000 odd to 
10,000. That of necessity means a greater percentage — a greater 
number will come to our court, although not all 10,000 of them. We 
have learned that there is not that 100 percent ratio of appeals. 

Many of those who have had their claims denied consult with 
veterans’ service organizations or others and learn that there is 
nothing that they can do, that an appeal would be fruitless. But 
we still get a number of appeals just because the right of appeal 
exists, and so we do get an increase whenever the door is opened 
at the Board level. 

Incidentally, sir, it isn’t just the complete denial, flat denial, that 
is appealable. The Board can sometimes award benefits for one 
thing and deny for another, and then we get that denial, and that 
is not included in the 10,000. 

Mr. Gutierrez. Excuse me. Judge. And you believe it is going to 
continue, that the increase in the 

Judge Nebeker. Yes, sir. 

Mr. Gutierrez (continuing). In the number of cases? 

Judge Nebeker. Yes, sir. 

Mr. Gutierrez. What leads you to believe that there is going to 
be a continued increase in denial? 

Judge Nebeker. Because the chairman of the Board has been 
successful within the Department in his endeavor to increase his 
staff, and they have had marked increases in their capability. This 
is one of the problems that we are experiencing right now because 
on the other end of the belt, the Group VII lawyers in the General 
Counsel’s Office that represent the Secretary before our court have 
not had incremental increases. In fact, they have gone the other 
way, and it is causing problems. 

Mr. Gutierrez. So, Judge, they can get more work done, which 
ultimately leads to more appeals. 

Judge Nebeker. To more appeals for us, that is correct. 

Mr. Gutierrez. Thank you for being with us here today. Judge. 
I ^preciate it. 

The Chairman. Mr. Snyder. 

Mr. Snyder. Thank you, Mr. Chairman. 

Judge, you know this is the first term row right here, so I am 
going to start with the basics here. Could you give me the thumb- 
nail of what key points you see in this year’s budget request that 
I need to know? 

Judge Nebeker. You mean for the court? 

Mr. Snyder. For the court. It had some points about the pro 
bono. 

Judge Nebeker. Well, our operating budget is a flat budget, and 
we are continuing to meet the demands that were imposed a year 
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ago to cut back on government through the National Performance 
Review. But we are maintaining a flat budget with no increases ex- 
cept where by law we have to give pay raises. And there is no pay 
raise for judges. We are not anticipating an entitlement for pay 
raises there. So our budget is flat. 

Mr. Snyder. Do you want it to be flat? 

Judge Nebeker. We can get by with it, yes. 

Mr. Snyder. I notice you have cut out your annual conferences. 
Is that a good thing? 

Judge Nebeker. We have. It isn’t that expensive a thing. We 
don’t travel. We have them right here at Fort Myer, and it is some- 
thing that the Article III Federal courts have done as well. 

Mr. Snyder. What, gone to every 2 years? 

Judge Nebeker. Every 2 years, yes. And we have done it because 
obviously others involved have to spend money, too. The Board 
puts out a lot of money to come to the conference, and the decision 
was made that it is good enough to do it every 2 years. It is fun 
to do it every year, but we don’t have to. 

Mr. Snyder. So you are satisfied with the budget being flat? 

Judge Nebeker. I am satisfied with our operating budget this 
year being flat, yes. The aggregate budget, of course, is not, but I 
offer no comment on the pro bono’s portion of that budget. 

Mr. Snyder. In terms of the amount? 

Judge Nebeker. In terms of the amount. 

Mr. Snyder. Now your statement makes comment about where 
it ought to be. Would you explain or give me a 30-second summary 
the point you made in your statement? 

Judge Nebeker. You see, out of our operating budget we are 
funding a substantial portion of one side of the litigants that ap- 
pears before the courts. There is a problem of objectivity. There is 
a problem of appearance that the court is perhaps in a position 
where it has to sacrifice its own function for the purpose of liti- 
gants on one side, and as a result impartiality could be questioned. 
At least the appearance of it could be questioned. It is for that rea- 
son that we would like to see the program, which we support — It 
is a fine program — We would like to see it authorized and sepa- 
rately funded in some way. 

Mr. Snyder. You made this point last year. 

Judge Nebeker. We did. 

Mr. Snyder. That argument didn’t carry today apparently. 

Judge Nebeker. It did not. 

Mr. Snyder. Why was that you think? 

Judge Nebeker. Well, it was not authorized. The program was 
not authorized, and as I understand it, there is a problem with 
whose apportionment, the money comes from. We thought it would 
be a good idea to let it go to the Legal Services Corporation, but 
that gets it into a totally different appropriations subcommittee, 
and that is a turf problem, a jurisdictional problem, and I gather 
it is creating a problem. 

Ideally this program, which was a pilot program, ought to be 
funded privately. I don’t oppose it being funded by public funds, 
but it was a pilot program when we got it started. It is a roaring 
success, quite frankly. The folks that are working in it have done 
tremendous work, and they are continuing to do it. And if they can 
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just in some way be funded beyond the appearance of the court sac- 
rificing over here in order to run a program over here, we would 
be very happy. 

Mr. Snyder. And then another point in your statement you talk 
about survivors’ benefit change. Am I understanding that right? 

Judge Nebeker. Yes. There is title 2 of this legislative proposal 
which we submitted last year, the so-called downsizing proposal. 
Title 1, the downsizing proposal, as Mr. Gutierrez’s question points 
out, we have got an increase in caseload now, so we ought to leave 
that thing alone. But title 2 deals with bringing the retirement and 
the annuity system for survivors up to a par with what is in exist- 
ence elsewhere within the judicial branch of government, the Tax 
Court, what used to be the Court of Military Appeals, and the Arti- 
cle III Courts. And we urged that that provision, that title, be en- 
acted into law. We understand that veterans’ service organizations 
support that effort. 

Mr. Snyder. Thank you, Judge. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Quinn. 

Mr. Quinn. Thank you, Mr. Chairman. 

Judge, thank you for being with us today. I want to get back to 
the pro bono program for a minute that the chairman mentioned 
before. 

Judge Nebeker. Sure. 

Mr. Quinn. You mentioned your positive reaction to that. Do you 
have any measurement to gauge that positive reaction, that it is 
working, that it is helpful? Is there anything formal in place that 
gives you some feedback, or is it just a sense? 

Judge Nebeker. No, there is something rather formal, if you 
want to call it that. We start out with about 70, 75 percent pro se 
when they come in the door. By the time they go out, it is down 
to 50. A lot of that change is as a result of the program. 

The other thing that is significant is that the program screens 
these cases so that these volunteer attorneys are not taking the 
frivolous cases, they are taking a case that the screeners think has 
got some merit to it, and their rate of success, i.e., their winning 
the case before the court, is very high. So those are two factors that 
I say demonstrate the program is a success. 

Mr. Quinn. How about feedback from the veterans themselves? 

Judge Nebeker. We don’t get ainy. 

Mr. Quinn. Do you think you need any? 

Judge Nebeker. No, we don’t get any accolades, and we don’t 
want any from the litigants that appear before the court. Our job 
is to decide the case. If they are pleased, they are pleased; if they 
are not, they are not. That is the way it has to be in the court. You 
may hear about it. 

Mr. Quinn. I agree we hear about it. 

The Chairman. Mr. Bilirakis. No questions. Mr. Buyer. 

Mr. Buyer. Judge, as I figure, you make 50 percent happy, some- 
body. 

Judge Nebeker. Sometimes neither is happy because we rule 
against the position the Secretary has taken, and he still wins the 
case, or part of the case. 

Mr. Buyer. I don’t have any other questions. 
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The Chairman. Mr. Cooksey. 

Mr. Cooksey. No questions. 

The Chairman. Mr. Doyle. 

Mr. Doyle. No questions. 

The Chairman. Mr, Evans. 

Mr. Evans. I would like unanimous consent to submit written 
questions and ask that the answers to those questions and the 
questions themselves be made part of the record. 

The Chairman. Certainly. 

Judge, there may be some questions from staff. If you would re- 
spond for the record — or from other members — we would appreciate 
it. 

Judge Nebeker. We will be happy to do that. 

The Chairman. Thank you very much, sir. 

Judge Nebeker. Thank you for indulging me. 

The Chairman. Our second panel consists of four veterans’ serv- 
ice organizations who have prepared the Independent Budget. 

Gentlemen, we appreciate all the efforts you have put in the 
preparation of this document and the cooperative spirit which this 
document represents. 

Each witness this morning will be recognized for 5 minutes, and 
when you are ready, you may proceed in any order that you see fit. 

I might say to the new members that the Independent Budget is 
put together by the organizations that you see represented before 
you, not in conjunction with but in contrast to what the Depart- 
ment asked for. So it is there for our assistance, and it is of great 
value, I think, in helping the members decide which is the right 
amount. 

STATEMENTS OF DAVID W. GORMAN, EXECUTIVE DIRECTOR, 

DISABLED AMERICAN VETERANS; KENNETH A. STEADMAN, 

EXECUTIVE DIRECTOR, VETERANS OF FOREIGN WARS OF 

THE UNITED STATES; MICHAEL E. NAYLON, NATIONAL EXEC- 
UTIVE DIRECTOR, AMVETS; AND JOHN C. BOLLINGER, DEP- 
UTY EXECUTIVE DIRECTOR, PARALYZED VETERANS OF 

AMERICA 

Mr. Gorman. Good morning, Mr. Chairman. My name is David 
Gorman, and I have the honor of being this year’s chairman of the 
Policy Council of the Independent Budget. And with your permis- 
sion and your indulgence, what I would like to do is to introduce 
each member at the table today and member of the Independent 
Budget and have them proceed with their area of responsibility for 
putting the document together. 

The Chairman. That will be fine, and their entire statements 
will be made part of the record. 

Mr. Gorman. On my right-hand side is John Bollinger, the Dep- 
uty Executive Director for the Paralyzed Veterans of America; to 
my far left Mike Naylon, the Executive Director of AMVETS, who 
will be doing the National Cemetery System portion of the Inde- 
pendent Budget] and to my immediate left Ken Steadman, the Ex- 
ecutive Director of the VIW, who will be doing the constructive 
portion of the budget; and I will be doing the benefit section of the 
Independent Budget, Mr. Chairman. 

I would like to start with Mr. Bollinger if we could. 



68 


The Chairman. Mr. Bollinger. 

STATEMENT OF JOHN C. BOLLINGER 

Mr. Bollinger. Thank you, Mr. Chairman. Good morning to you 
and members of the committee. I will focus my comments on the 
medical care portion of the budget. 

First of all, let me commend you and many of the members for 
their remarks a couple weeks ago when this hearing got started. 
We share your concerns with regard to this budget. We see the ad- 
ministration’s budget as a gamble. It is a gamble that is going to 
result in some actions taken that will directly affect the very real 
health care needs of veterans. 

When all is send and done, the administration’s budget in appro- 
priated dollars is $55 million less than it is this year. When you 
take those kinds of budget cuts, project them to the year 2002, and 
coming at a time when the VA is going to be treating an increas- 
ingly elderly population you have a real problem. It is going to 
come at a time when already scarce resources are going to be 
moved from the Northeast to the South and the Southwest. It is 
going to come at a time when more veterans are going to use the 
system. 

The increase that the administration is talking about is, we 
think, a big risk. The increase relies on legislative proposals to 
make up for the reduction in appropriated dollars, legislative pro- 
posals that are not sufficiently tested, proposals that have not been 
accepted by this Congress in years past, and proposals that are 
being used to replace rather than to supplement what we believe 
is the government’s obligation to ensure quality care for veterans. 

To be clear on this, in years past we have championed the idea 
of VA keeping outside funding sources from private insurers and 
Medicare, but this has always been done hand in hand with what 
we believe to be sufficient appropriations. To make these kinds of 
cuts at this point in time, just when the VA is trying to wrestle 
with the whole restructuring issue is the wrong time to do it. It is 
pulling the rug out from under the VA when they are trying to 
make these big changes in the way they deliver health care. 

During the past 3 fiscal years, the VA medical budget has in- 
creased, while workload has been fairly static, except for outpatient 
clinics. VA has just been able to keep its head above water over the 
past few years with funding increases. We find it pretty difficult to 
accept that they will be able to greatly increase the number of pa- 
tients in years ahead without appropriated dollar increases. 

As you will see in the Independent Budget, we have rec- 
ommended a $1.5 billion increase over current services, which we 
believe would accommodate the increased workload that is being 
projected by VA. 

Also included in our recommendation is an increase in the re- 
search component of the budget. The administration’s budget rec- 
ommendation is an unprecedented $28 million decrease in research 
funding. If enacted, this decrease will be devastating to VA’s re- 
search expertise. When you look out at the horizon, you see some 
of the wonderful things that VA research is doing right now in re- 
gards to multiple sclerosis, spinal cord injury medicine and so on. 
In the case of SCI, we know very well that the question these days 
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is not if a cure can be found, but when it can be found. The only 
thing that stands in the way of that day is resources, time and ef- 
fort, continuity, consistency and all the other things that go with 
research. So we hope you will take a hard look at that part of the 
budget and restore appropriate funds. 

We urge you not to let anyone gamble with VA health care. For 
many of our members across the country, VA health care is really 
a part of their daily lives. It is not a matter of going down to the 
family doctor next door. It is a matter of going to the VA and get- 
ting expert care on specialized services, whether it be spinal cord 
injury, blind rehab, amputation, post-traumatic stress. 

Those areas are fields that the VA excels in. They are largely un- 
matched oftentimes in the private sector. For many of our members 
across the country, VA is the only game in town. So we would urge 
you to restore the appropriated funds to VA’s budget and again not 
let the administration gamble on health care. 

It appears to us that they have basically thrown up their hands, 
and they say this is the best we can do and very clearly placed the 
problem on your doorstep. So I hope you can handle it. 'mank you. 

[The prepared statement of Mr. Bollinger, with attachments, ap- 
pears on p. 206.) 

The Chairman. Thank you, Mr. Bollinger. 

I think we will go ahead and proceed with all members of the 
panel and then reserve questions. 

STATEMENT OF MICHAEL E, NAYLON 

Colonel Naylon. Mr. Chairman, I am Michael Naylon. I rep- 
resent more than 200,000 AMVET men and women, both veterans 
and currently serving U.S. military personnel. I appreciate the op- 
portunity to testily before you and the committee today. 

On February 11 at the Veterans of Foreign Wars Voice of Democ- 
racy dinner held here in Washington, DC, a young high school stu- 
dent from Bronx, New York, ended her $25,000 scholarship-win- 
ning essay with the words, democracy is a journey, not a destina- 
tion. In following remarks, Senator Daschle spoke of how Congress 
and society will be measured not by how many battle monuments 
we carve names and inscriptions into, but by how we carve our 
laws and legislation on behalf of the veterans that we represent 
here today. 

The journey that the winning essa)dst spoke of, democracy, ends 
for many veterans at the gates of a national cemetery. Depending 
on how the Congress carves the budgetary authority for the De- 
partment of Veterans Affairs for this coming fiscal year will deter- 
mine whether those same veterans will be given the final entitle- 
ment they were promised as they took up arms on our behalf. 

The National Cemetery System has a long and proud history of 
service to Americans and their families. Despite their continued 
high standard of service, and despite the administration’s proposal 
for a $7 million increase in budgetary authority over fiscal year 
1997 levels, the system continues to be underfunded. 

Current and future requirements of the cemetery system are not 
being adequately funded to meet current or anticipated demands. 
Based on 1990 census data, annual veteran deaths are expected to 
peak at 620,000 in the year 2008. The cemetery system’s capability 
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will fall far short of requirements to provide burial spaces for those 
veterans seeking burial in a national cemetery given current and 
projected death rates. 

Currently 57 of the 114 national cemeteries remain open with in- 
ground burial plots. By the year 2000, it is projected that only 53 
cemeteries will be accepting full-casket interments. 

The Independent Budget is a factual analysis of the realistic 
funding required by the VA to adequately carry out the roles and 
missions designed to meet the needs of American veterans. We 
urge the Congress to support the VA’s efforts at reorganization and 
refocusing its health care delivery system. Spare the agency and 
veteran, however, from funding reductions in order to balance the 
budget. The President’s budget represents somewhere between 468 
and $600 million reduction in appropriated funds from fiscal year 
1997 levels, and it is dependent on a legislative proposal to retain 
earnings from the medical care cost recovery program. 

Failure to fund the VA at last year’s fiscal year 1997 level will 
result in a reduction in services to veterans. That shortfall could 
indirectly impact the cemetery system. We urge you to take the 
necessary action and prevent this potential reduction in services to 
veterans from occurring. 

While we support the concept of retention of copayment or pay- 
ments from the veterans’ health care insurers, it is necessary to 
allow the Department of Veterans Affairs to meet the obligation to 
provide health care to the Nation’s sick and disabled veterans at 
the same level as last year. 

With respect to the cemetery systems, our recommendations are 
to add at least 60 more full-time employee equivalents to cover in- 
cremental workload increases, to provide an additional $4 million 
in funding to reduce NCS equipment maintenance backlog, begin 
a feasibility study to promote a second national cemetery to ease 
the demand for space at Arlington Cemetery, aggressively pursue 
an open cemetery in each State, expand existing cemeteries where 
possible, and recommit to a policy of an open national cemetery 
within 75 miles of 75 percent of America’s veterans. 

Our Independent Budget recommendations with respect to the 
National Cemetery System represent approximately a $1,370,000 
increase over the fiscal year 1998 budget request. 

Mr. Chairman, that concludes my remarks. 

[The prepared statement of Colonel Naylon, with attachment, ap- 
pears on p. 214.] 

The Chairman. Thank you sir. 

STATEMENT OF KENNETH A. STEADMAN 

Mr. Steadman. Mr. Chairman, members of the committee, first 
let me thank you for rescheduling this hearing. We are proud to 
be a coauthor of the veterans’ Independent Budget, and I will con- 
fine my rem 2 u-ks to the VA’s construction program. 

The Independent Budget coauthors believe the VA’s construction 
pro^am should emphasize expanding primary care access, making 
facilities more modem and attractive, and increasing long-term 
care capacity in noninstitutional and institutional settings. We rec- 
ommend that the minor constmction project spending be adjusted 
annually for inflation. 
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Prompt expansion of VA’s ambulatory care program is crucial if 
VA is to be an effective care provider. VHA must open more clinics 
in areas convenient to veterans. We support creating private sector 
points of entry into the system to meet the needs of veterans re- 
mote to VA services. We do not, however, support mainstreaming 
this system. 

The aging veteran population can be expected to place increased 
demands on the system that will require rapid expansion of VA 
long-term care alternatives. VA must continue to increase access to 
community and home-hased alternatives for l6ng-term care. In ad- 
dition, the need for institutional long-term term care also exists. 

VA has continued to delegate leasing authority to the networks 
and medical centers through its simplified lease acquisition process 
and the delegated authority to negotiate leases. Expedited lease ac- 
quisition is £dso important. The IB authors strongly support perma- 
nent legislative authority for VA’s enhanced-use leasing program, 
which currently expires on December 31, 1997, and eliminating the 
five-project-per-year limitation. The Independent Budget coauthors 
believe VA should use a balanced mix of the facility development 
options available to meet veterans’ needs. These include major and 
minor construction, leasing, and expanding the enhanced-use au- 
thority. 

With respect to major construction, the Independent Budget rec- 
ommends a $391.5 million major construction appropriation for fis- 
cal year 1998. This is $312 million more than the President’s re- 
quest. Less funding in fiscal year 1998 would be catastrophic given 
the rapidly changing clinical requirements and the existing plants’ 
age. 

The Independent Budget coauthors believe the VA must consider 
acquisition and conversion projects as alternatives to new construc- 
tion. 

Most of the Independent Budget recommendations pertain to 
leases for outpatient clinics and nursing homes. The Independent 
Budget funding recommendation accommodates the annual cost of 
leasing seven new nursing homes and annual leasing costs for 24 
new outpatient clinics. 

With respect to minor construction, the fiscal year 1998 Inde- 
pendent Budget recommends a $299.9 million appropriation. This is 
$134 million more than the President’s request. The funding re- 
flects our growing concern about VA facilities’ urgent need for up- 
date and repair. 

VA should allocate funding in the minor construction account to 
convert unused and unneeded hospital beds to nursing home care. 
The Independent Budget coauthors emphasize conversion as the 
principal means to m^e nursing home care available to veterans. 
This is the only way we feel the VA can keep pace with the de- 
mands of the rapidly aging veteran communities. 

Congress should encourage and fund grants for the construction 
of State extended care facilities wherever States will participate. 
For flscal year 1998, the Independent Budget recommends an $80 
million appropriation for these grants, $39 million more than the 
President’s request. 

Mr. Chairman, members, this concludes my testimony. 
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[The prepared statement of Mr. Steadman, with attachment, ap- 
pears at p. 220.] 

The Chairman. Thank you, Mr. Steadman. Mr. Gorman. 

STATEMENT OF DAVID W. GORMAN 

Mr. Gorman. Thank you, Mr. Chairman. I would like to join with 
my colleagues in expressing our overall appreciation to you, Mr. 
Chairman and the committee, for reconvening the hearing today to 
be able to allow us to present our views so you can learn a little 
bit more about where we are coming from as far as overall veter- 
ans’ benefits are coming. 

As I said earlier, Mr. Chairman, my remarks will focus prin- 
cipally on the area of the budget. As an organization of more than 
1 million service-connected disabled veterans, the DAV has a spe- 
cial interest in the effectiveness of the benefit programs and in 
their delivery. The administration’s budget will maintain the bene- 
fit programs intact and provide for a cost-of-living adjustment for 
compensation while proposing to permanently extend several of the 
measures to acmeve additional savings. The DAV appre- 
ciates, Mr. Chairman, the administration’s support for veterans, as 
do we this committee’s. 

However, we do oppose making these cost-saving measures per- 
manent, as the administration would propose, especially the pro- 
posal to permanently round down compensation COLAs. 

We are also concerned about proposals to make more deep cuts 
in staffing during fiscal year 1998, a reduction of 543 in VBA and 
2,135 in VHA. VA’s resources are already strained, and the loss of 
this many more employees will quite likely impact on the quality 
and time limits of services to veterans. 

Mr. Chairman, the DAV does not support the administration’s 
proposal that would prohibit service-connected disability benefits in 
which smoking may be a factor. To do so, in our judgment, would 
be tmfair imder many circumstances such as where the young serv- 
icemen began smoking during service at a time and in a climate 
that folly condoned or even encouraged such behavior. And those 
of us who have had the pleasure of receiving C Rations on a daily 
basis know that cigarettes were a part of that daily life. 

We also fear that a history of smoking could be a basis for the 
denial of service connection for respiratory conditions and diseases, 
especially cancer, although smoking may not necessarily have been 
the primary cause or even a substantial contributor to the condi- 
tion. 

The DAV believes that, at the very least, this committee should 
hold hearings on this type of proposal which would alter the serv- 
ice-connected disability compensation program, in our view, before 
taking any action on it. 

Mr. Chairman, we are also concerned about the proposed funding 
for medical care. First, as everyone else has, we question the prin- 
ciple of robbing Peter to pay Paul, in which the third-party collec- 
tions will not be made available to VA to help it raise its level and 
quality of service, but rather will be used to replace the real reduc- 
tions in the health care appropriation. 

Second, we question the expectation that VA can maintain an ac- 
ceptable level of services, much less improved services, with a 
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health care budget that increases only SVio percent over a span of 
5 years. 

A related concern is that because of these third-party collections 
that are already committed to deficit reduction under OB^, there 
might be those that would seek their replacement from VA’s fund- 
ing to the detriment of benefits and services to veterans. 

Mr. Chairman, I would invite the committee’s attention to our 
written statement for the details of our full recommendations and 
for improvements in the benefit programs. 

For the general operating expenses portion of the budget, we 
have supported the VA’s concept of reengineering of its business 
processes to achieve more efficiency in the claims adjudication sys- 
tem, an imdisputed area of concern for all of us in recent years. 

This is an area, Mr. Chairman, where we have been critical of 
the lack of decisive and meaningful action on VA’s part, but we be- 
lieve now the VA has identified and acknowledged the real causes 
for its claims processing difficulties and has, in fact, a good prelimi- 
nary plan for correcting those problems. We believe that VA’s plan 
follows from an objective, thorough analysis of its performance and 
a candid acknowledgment that the current situation is primarily 
the product of an emphasis on quantity rather than quality and an 
absence of incentives and accountability for quality. 

We do observe that many of the details for implementation of the 
plan are yet to be formulated, and we caution that the criteria by 
which quality is to be measured must be built primarily around 
factual and legal accuracy and completeness of adjudicative actions. 
We also caution that accountability must start with the employee 
responsible for the decision and must continue appropriately with 
those who have supervisory responsibility over the decisionmaker. 

The concept as presented by VA is a sound one, however, and we 
urge the committee to support VA’s strategy for improving their 
claims processing. 

I would again invite the committee’s attention to our written 
statement for our recommendations for each of the other business 
lines for the Veterans’ Administration. 

Mr. Chairman, the Independent Budget is in the process of being 
printed, and we hope to have that back from the printer and avail- 
able very shortly. And, of course, when we do, we will make copies 
available to you and to all members of the committee. With that, 
I am sure I will be happy to answer any questions that you or the 
committee may have. 

[The prepared statement of Mr. Gorman, with attachments, ap- 
pears on p. 228.] 

The Chairman. Thank you, Mr. Gorman, and thank all of you for 
agreeing to be rescheduled today. 

I know you stated the position of the DAV, and Mr. Naylon and 
Bollinger touched on this question of third-party collections that 
some of us have a dim view of. But I would like to ask each one 
of you if you actually support the administration’s proposal for col- 
lecting the insurance as part of our budget, which could leave us, 
if we fail to pass this bill, about $460 million short I think has been 
mentioned. Mr. Bollinger? 

Mr. Bollinger. Mr. Chairman, we certainly do favor that pro- 
posal, and we have historically always advocated for the VA to be 
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able to go after these third-party payments and also to be able to 
retain them. 

However, having said that, we have also been very strong in our 
proposal that these funds be used to supplement, not take the place 
of, appropriated money. That is where we see this administration 
proposal coming up far short. It is clearly far short in appropriated 
dollars, and, as I said in my opening remarks, it is a gamble to as- 
sume this other money is going to be available. 

Mr. Gorman. Mr. Chairman, I would certainly agree with that. 
I think for years the Independent Budget has championed that 
issue of we should be going out. The VA is treating these patients, 
and they are taking out appropriations. Whatever money comes 
back should feasibly and fairly go back to the VA. So we support 
the concept of that. 

But to replace, substitute appropriated dollars, there is a real 
need for those dollars out there to take care of that workload. With 
the expectation that Congress and this committee may act favor- 
ably to the request to the detriment of veterans being treated on 
a daily basis is something that we are very, very concerned about. 

The Chairman. Mr. Steadman. 

Mr. Steadman. Mr. Chairman, we have historically supported 
that view as well, but we are also very deeply concerned that this 
funding program would provide no additional appropriations for 
health care over the previous fiscal year, and we think it — ^we deem 
it unsatisfactory that the additional health care dollars come from 
a plan which requires separate legislative action, the gamble as 
was mentioned before, and would not be appropriated directly. 

Colonel Naylon. Mr. Chairman, I could add little to that other 
than to say when I was in the service, we used to refer to this as 
betting on the come, so we can’t support it in that fashion. 

The Chairman. I know we all probably support this, but in the 
past it has died and never been able to make it through the Con- 
gress, Eind I am just afraid at the last minute we are going to come 
up short, and who is going to get the blame for it. It should have 
been based on supplemental dollars if we are successful in collect- 
ing money. Mr. Evans. 

Mr. Evans. Thank you, Mr. Chairman. I think I would ask all 
the panel members how realistic they think the VA goals for a 30 
percent reduction in health care treatment costs, a 20 percent in- 
crease in the number of veterans served, and funding 10 percent 
of the medical care budget from nonappropriated sources, how real- 
istic is that during the next few years? 

Mr. Gorman. If I could start, Mr. Evans, I think the discussion 
we just had puts in a lot of question that leads to the latter, the 
10 percent. 

The 30 percent reduction, I think the VA probably has a good 
plan to start that ball rolling. There is probably a lot of things that 
can be done, a lot of things that have been done to try to reduce 
the operating cost, capital investment being one, moving primary 
care away from inpatient care and so forth. 

I would be concerned that they do not jump right away into until 
all of a sudden assuming that these costs can be reduced without 
the necessary processes being put in place first to enable that to 
happen. And some of that may very well have to do with some cur- 
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rent dollars being maintained and a ^adual entry into some of 
these programs they want to change to in the longer term to reduce 
some of those costs. 

I think concomitant with that is again moving away from the in- 
patient care setting and more to a primary care. I don’t know if the 
20 percent is going to be accurate, but certainly there is going to 
be able to be seen an increase in the number of patients seen pri- 
marily on an outpatient basis. I think that is the goal we have all 
held to, and I think they are starting to move in that direction. 

Mr. Evans. I want to ask all the VSOs: Do you feel that your 
organization is being fairly treated by the VA as stakeholders in 
the consolidation options that are being discussed within the divi- 
sions themselves? 

Mr. Bollinger. Mr. Evans, think we have come — I don’t want to 
say a long way. But I think we have come a part of the way since 
all this got started about a year ago. Things are moving very quick- 
ly. We have extremely important issues to deal with, capitation, en- 
rollment, specialized services, contracting services, all those kinds 
of things as the VA positions to report back to your committee not 
too long from now. 

Of course, there are the MACs, the management advisory com- 
mittees, that we are a part of. We are working closely with the De- 
partment of Veterans AfPeiirs to try to make that process work bet- 
ter. We would always like to be involved sooner in the process, and 
I would encourage this committee that if it has the opportimity do 
any oversight hearings in the future, to put that very issue on the 
agenda. 

Mr. Evans. Any other comments? 

Mr. Steadman. Mr. Evans, if we could go back to your previous 
questions about the VA goals. Their goals might exceed their grasp, 
but I think they are moving in the right direction, especially bring- 
ing more veterans into the system. 

Colonel Naylon. Mr. Evans, I am with AMVETS, and I would 
like to say although 1 have been in my current position for a rel- 
atively short period of time, and I speak only for myself, I have 
found from my own experience the VA to be extremely cooperative 
with our organization in attempting to keep us at the national level 
informed as to their activities. I cannot comment with respect to 
the input at the State or post level with respect to the divisions 
that you asked. 

Mr. Evans. If you could monitor that situation, I am concerned 
about our situation in Illinois and the Chicago area, and I know 
many of the other members of .he committee are concerned that 
Members of Congress don’t know what input veterans’ service orga- 
nizations are getting into the process, so we value your eyes and 
ears out there in the future. 

Let me ask one more question. Can each one of you give us your 
views on how long the presumptive period for compensation for 
Gulf War veterans suffering from undiagnosed illnesses should be 
extended? 

Mr. Gorman. Mr. Evans, the DAV feels it should be an open- 
ended presumptive period right now until science comes up with 
some kind of a conclusion. 

Mr. Steadman. The VFW agrees. 
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Mr. Bollinger. I concur. 

Colonel Naylon. We concur, as well. 

Mr. Evans. Thank you, Mr. Chairman. 

The Chairman. Mr. Everett. 

Mr. Everett. Thank you, Mr. Chairman. 

I appreciate the efforts gone into this. To pick up on Mr. Evans’ 
question, let me put a proposal to you that Secretary Brown has 
used. Assuming that we have veterans serving in the Persian Gulf 
now, and when that veteran gets to be 80 years old, he has a prob- 
lem with his joints, how do we tell — and as you know, at this 
present time we have no indication that these veterans over there 
now are exposed to anything that would cause some problems. How 
would we tell if that was a claim that should be denied or should 
be granted? 

Mr. Gorman. Perhaps we never can, Mr. Everett. But I think as 
we go down this road, we have a situation where, and aside from 
all of the things that have been going on with the Department of 
Defense as far as them not being on board and them not being up 
front with what has been going on, aside from all of that issue, I 
think the principal issue we have to deal with is how do we take 
care of the disabled veteran, and whether that is being through 
health care and through compensation purposes. 

I think it is premature to say we don’t know what this is, we 
don’t know what it is caused from, we don’t know how you got it, 
we don’t know how many of you have it, and to say you only have 
2 years to show that it is going to be present. Until science can 
come up with or until medicine can come up with some kind of evi- 
dence that is going to rule these disabilities or conditions out or to 
link them to something that we are sure may have happened to our 
servicemembers in the Gulf, I think we have to give — the benefit 
of doubt has to flow with the veteran. And the situation that you 
described hopefully by that time will have some conclusive evidence 
one way or the other that can relate whether this veteran’s disabil- 
ity is the result of some kind of environmental exposure or hazard, 
or perhaps it was a direct link where service connection can be 
granted for the veterans serving in the Gulf directly. 

Mr. Everett. Most folks 80 years old don’t have those kinds of 
problems, and by law we could not deny that grant. 

Let me ask you this, get your viewpoints on this, all of you. What 
would be wrong with a 10-year extension, and as you know, we 
have a number of studies going on, and if we find out that we need- 
ed to extend the presumption period further than that, do it again? 

Mr. Gorman. I think certainly the 10-year presumptive period 
would be far better than what we have now, and that being the 2- 
year. And we may have some legitimate science by that time. But 
I think at the same time that perhaps in a more compressed period 
of time that maybe some things come back, and I think we can 
somehow equate this to what has been going on with Agent Orange 
over the years. 

Once something has been put into law where there was definite 
presumptives and there was a likelihood or an association with cer- 
tain disabilities to possible exposure, I think that narrowed the gap 
a little bit and made it a lot easier for VA to deal with these claims 
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for service connection. And I would envision perhaps the same kind 
of scenario playing out with Persian Gulf veterans. 

But I think again it goes back to the fact that I do not think we 
can write off a veteran who unquestionably is disabled. They are 
sick, a lot of them to the point where they are unable to support 
themselves and their families. I don’t think we should arbitrarily 
write them off simply by virtue of a set period of years. 

Mr. Everett. And, of course, none of us on this panel would do 
that either, but I would maintain that that is not the situation that 
I am talking about. 

Does anybody else have any views on that? 

Mr. Steadman. Mr. Everett, I think if you were to extend that 
to 10 years, it would send a strong message of support to veterans. 
You would send an even stronger message if you would make it an 
open-ended period. 

Colonel Naylon. Sir, I would just say that it would be difficult 
for me to try to identify any cut-off period. Your question seems to 
be linked to the Persian Gulf Sjmdrome. 

Mr. Everett. Yes. 

Colonel Naylon. And until we have some more definitive an- 
swers as to the nature or causes of that syndrome, I would think 
it would be presumptive to attempt to establish any point in time 
where the presumptive period would end. 

We need to get the answer to the first question first, which is 
what is the cause of this problem that the veterans are having. 

Mr. Everett. Thank you, Mr. Chairman. 

I have some additional questions for the record. 

The Chairman. If you gentlemen would kindly answer, we will 
make them part of the record. Dr. Snyder. 

Mr. Snyder. Thank you, Mr. Chairman. 

Mr. Naylon, this one sentence on page 6 of your statement you 
said, “VA should seek relief from historic preservation require- 
ments at the facilities.” Would you tell me, I am just curious, what 
that is all about? 

Colonel Naylon. If, for example, I can say that a case over at 
Henderson Hall where there is a structure that belongs to, I be- 
lieve, the City of Arlington, and for reasons unknown to me the 
U.S. Marine Corps is unable to do anything with the structure that 
sits within their property because of the fact that it belongs to the 
City of Arlington, and there are historic preservation issues with 
that structure; therefore they are unable to either demolish it or 
do anything to capture that land space. 

The same situation would apply with respect to the cemetery sys- 
tem. If there are local issues, historic preservation issues, that pre- 
vent the VA from either expanding into a land space, then we 
would urge that they seek relief from that. 

Mr. Snyder. I guess my premise would be that you would come 
asking for more money so that you could comply with the very good 
requirements of historic preservation of cemeteries. I mean, I go to 
Arlington for a variety of reasons, one of them because of the his- 
toric significance of what that was, and preservation that has gone 
on in our cemetery in Little Rock, as you know, started as a Con- 
federate cemetery, but there is a lot of historic significance there. 
Both Union and Confederate soldiers began the cemetery, and it 
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has now been expanded. But this is, I guess, coming from the same 
problem, a different perspective. 

I want to ask, going back to the issue of the third-party reim- 
bursements and Medicare, and we talk about wanting it to be sup- 
plemental, and I understand that. But, I mean, aren’t we setting 
ourselves all up for both financial and fiscal problems and political 
problems, both me who would support this and you with your mem- 
bership? Because isn’t it just unrealistic to expect, you know, the 
VA and this Congress and all this t 5 T)e of budget constraints, that 
we have a big flood of third-party money coming in, not to take 
that into consideration in the overall budget scheme? 

I mean, 10 years from now let’s suppose that VA members, the 
vets, are like me and Lane, and there are others. We like going 
there. And it is up 25 percent, and we are getting all this third- 
party money. I mean, isn’t it unreasonable to not expect the gov- 
ernment to take into consideration as a total of money and not just 
say, we have got the VA budget, and now we have got this third- 
party pool sitting out here, and never can we consider how well 
they are doing in attracting third-party money in determining the 
VA budget? 

My own feeling is we will come out ahead. There is some kind 
of splitting of the difference there. Because I think you all are 
going to have to go back and explain to your members the first 
time you do that and the budget has dropped down a little bit, it 
dropped down $5 because the third-party payments have gone up 
$10. Well, you come out $5 ahead, but it was not supplemental, it 
took into consideration the whole pot of dollars. 

I would just like your comments. 

Mr. Bollinger. We definitely need to take it into consideration. 
What we are being asked to accept for fiscal year 1998 is some- 
thing that takes into consideration some very questionable assump- 
tions, some untested assumptions. The bottom line is at this point 
in time we are just not willing to say, Mr. President, or the admin- 
istration, you have come to us with an appropriated budget $55 
million less than it is this year, when in years past increased budg- 
ets have just enabled the VA to keep its head above water. Now 
you are asking us to accept that and also assume that these third- 
party reimbursements are going to be taken into consideration and 
are going to give the VA enough money they need to provide qual- 
ity care for veterans. Maybe 10 years from now we can say that, 
but we sure can’t say it for this next fiscal year. 

Mr. Snyder. But we are going to have that problem every year, 
aren’t we? I mean, at some point if we are going to do this, we have 
got to enthusiastically get behind it in order for it to happen and 
then make it work. At some point those budgets are going to have 
to be included. 

Mr. Bollinger. And I think we have addressed that in the Inde- 
pendent Budget as far as the numbers are concerned. We definitely 
want to consider those third-party reimbursements, but it is clear 
for the next year, based on what the VA’s projections are, that they 
are going to need more appropriated dollars to get all of this start- 
ed. 

Mr. Gorman. If I could add just one comment, and just as a 
clarifying point, \yhen you are talking about third-party reimburse- 
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ments and Medicare reimbursements, I think we need to remain 
clear to the fact that this is not for every veteran that walks 
through the VA doors. Service-connected VA veterans, those, quote, 
“Category A” veterans who the VA has historically treated, should 
continue to be treated with appropriated dollars. It is the Govern- 
ment’s responsibility to take care of service-connected disabled vet- 
erans in the system that was designed to take care of service-con- 
nected disabled veterans. And insurance parties, third-party insur- 
ers, Medicare, should not have to assume that responsibility. That 
responsibility, in our view, should always be that of the Federal 
Government. I just wanted to make that point so we are not 
lumping all veterans into this question of reimbursements. 

Mr. Snyder. Thank you, Mr. Chairman. 

The Chairman. I think it only applies to nonservice-connected 
disabled, amd that is what the proposal is. Mr. Steams. 

Mr. Stearns. Thank you, Mr. Chairman. 

I just wanted to clarify again, and I think Mr. Evans touched 
upon it, this 30/20/10 formula that the administration had. Would 
it be fair to say that you are skeptical that that could work? 

Mr. Gorman. I think — at least right now I think that maybe a 
gradual move with that, that could be achieved somewhere down 
the road. To say that it is going to happen in 1998, 1999 or 2000, 
I think that is very, very optimistic. 

Mr. Stearns. So for the moment you don’t endorse that idea? 

Mr. Gorman. Perhaps the goal — obviously, reducing the cost of 
treatment and operating expenses and treating more patients was 
a goal we all would like to see conceptually happen. 

Mr. Stearns. One key difference between your Independent 
Budget and the administration’s is construction. You propose an 
appropriation of more than 390 million while the VA requests only 
79.5 million, and that is quite a bit more difference. Would you 
comment on the VA’s request and then explain your own just brief- 
ly? I have a couple more questions, too, and in your answer could 
you also tell us what kind of projects that you would recommend 
the VA undertake that are not in the VA’s budget. 

Mr. Steadman. Thank you Mr. Steams. This is a good question. 
We note that our budget, which has been consistent over the last 
few years, is considerably more than the VA’s budget, and we think 
that is necessary for several reasons. 

One, if the VA plan is to work, its reorganization/restmcturing 
is to work, you have to increase access to primary care facilities, 
you have to make the facilities more attractive to attract the type 
of patients who can pay with their third-party insurance. Quality 
care requires quality facilities. And thirdly, we have got aging fa- 
cilities, very rapidly aging facilities, some of them reaching the 
point of obsolescence. I think for years this has been overlooked, or 
at least a decade has been overlooked, and while we are trying to 
catch up somewhat, we are also looking ahead to additional access 
to primary care. 

Mr. Stearns. What specific projects would you propose? Can you 
be specific? When you talk about 390 versus roughly 80, you are 
talking about four times as much. Can you give specific examples 
where you would put the money? 
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Mr. Steadman. Nursing home beds, conversion to long-care nurs- 
ing facilities would be priorities. 

Mr. Stearns. Would you take existing hospitals and do that, or 
would they be new construction? 

Mr. Steadman. We have recommended some additional construc- 
tion. We have recommended grants to the States, and we have rec- 
ommended that those hospital with underused capacity be refur- 
bished for that purpose. 

Mr. Stearns. So besides nursing homes 

Mr. Steadman. A balanced mix is what we are looking for. 

Mr. Stearns. What does that mean, “balanced mix”; you mean 
between existing facilities and nursing homes? 

Mr. Steadman. Yes. 

Mr. Stearns. Does that include any care for people, psychiatric 
people with long-term mental illness that has resulted from the 
war? 

Mr. Steadman. Yes, sir. With improved existing VA facilities. 

Mr. Stearns. Separate from a nursing home, but it would be sort 
of an advanced care. Well, that seems to me be a major difference 
between you and the administration. 

Mr. Steadman. Yes, sir, you are correct. The Independent Budget 
proposes a significant increase for Dr. Kaiser’s headquarters budg- 
et. 0MB, on the other hand, proposes to cut it still further. Is there 
reason to put money into administration rather than directly into 
medical care, or would it be better to merge these two budgets? 

Mr. Bollinger. Clearly the provision of direct medical care to 
veterans is our priority, but what we propose is to ensure that the 
VHA, the Veterans Health Administration, headquarters can pro- 
vide the necessary leadership and guidance in this period of time 
going through the restructuring. So I don’t think it is an unreason- 
able amount of money, but it will give Dr. Kaiser the workforce he 
needs to get the job done over the next couple of years. 

Mr. Stearns. You are saying bureaucracy is leadership — I mean, 
administration is leadership is what you are saying? You know, 
0MB obviously doesn’t agree with you, so I am just sa 3 dng that 
might be an area you might want to look at. 

Thamk you, Mr. Chairman. 

The Chairman. Mr. Quinn. 

Mr. Quinn. Thank you, Mr. Chairman. 

Mr. Naylon, you reported on the cemetery. Let me begin by say- 
ing, as the new chairman of the new Subcommittee on Benefits, I 
just received as part of my indoctrination or brainstorming or 
whatever you want to call it — brainwashing I guess — ^with com- 
pensation, pensions, insurance, housing, education committee, and 
I am overwhelmed with some of the information, but we are getting 
there, and Mr. Filner and I both will be involved as much as we 
can in the coming weeks and coming months. 

Mr. Naylon, you talked about the cemeteries a little bit earlier. 
The VA proposes that they would significantly increase funding for 
State veterans’ cemeteries as well as some additional money for op- 
erating expenses. How do the VSO’s feel about the State veterans’ 
cemetery situation? 

Colonel Naylon. The administration calls for about a $10 million 
level of funding for the State cemetery grant program. For the past 
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5 years I think the expenditures in that category have averaged 
about $5 million, so it is about a $5 million increase per year in 
the grant program. 

If one considers the anticipated increased death rates and the in- 
creased demands for burial spaces on the VA, then we would sup- 
port that. We do support that. We are concerned, however. We — 
all the VSOs are concerned that increases in the State grant pro- 
gram don’t represent a shift in responsibilities from the VA to the 
States and so we have that concern. We are anxious that the VA 
and the National Cemetery System remain responsible for the over- 
all administration of the system. 

With respect to operating expenses, the increase in operating ex- 
penses for the cemetery program is about 80 percent, I believe, of 
the $7 million. About 80 percent of that goes to cemeterial pro- 
grams. About 15 to 18 percent is consumed in administration. So 
we feel that is fairly acceptable. 

Mr. Quinn. Thanks very much. 

I just talked yesterday in one of my sessions on housing and the 
Independent Budget recommendations — and maybe I can’t get an 
answer today; but, if we can’t, maybe somebody can get to me on 
this later. 

Mr. Chairman, the Independent Budget recommendation is a re- 
instatement of the adjustable rate mortgage program. Some of the 
data that we have for the pilot program indicates that the fore- 
closure rate on this program is about 25 percent higher than some 
of the other mortgage programs. CBO says this is one of those pay- 
go situations. It might cost $30 million to restart the program, 
when we are in a time — all of us have talked about limited re- 
sources and shrinking dollars. Any general comments today on why 
that would be important or are there some ways to get at these 
foreclosures? 

Mr. Gorman. Well, if we could take you up on your offer and pro- 
vide something further in writing, we would appreciate that. How- 
ever, the concept of adjustable rate mortgages is one that allows 
some entry-level buyers into the market than otherwise would be 
able to. 

Mr. Quinn. The success of this mortgage program for veterans, 
as I am learning here and learned yesterday in a 2-hour session, 
is very, very important. I just want to make certain that, because 
of the big start-up cost and the pay-go situation, that we don’t end 
up leaving some veterans out of the housing market or mortgage 
market because it is going to cost us more money and we are wor- 
ried about those forecloses at a later date. 

Thank you. If you could provide that at least to me — the chair- 
man of the subcommittee needs it. 

One last question while the light is still green. I want to get back 
to the pro bono question that I asked the judge. Now I realize I 
probably asked the wrong person. 

We talked about that pro bono program and the need for addi- 
tional funding. The judge talked about it. Another member here on 
the committee brought it to light. It seems to me that the VSOs 
would want to see this program flourish and become important and 
active and successful. 
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Two questions. I will ask the question I tried to ask the judge. 
What kind of feedback do you all get from our constituents, the vet- 
erans, on the success need for the program? First question. 

Second part of it would be, is there any way that the VSOs 
should be financially involved in this program rather than all of 
the onus on the Federal government? 

Mr. Gorman. If I could answer the second part first. 

DAV has historically been involved in that program. We have 
over there now a trained National Services Officer who has a his- 
tory with employment issues and has been around the Veterans’ 
Committee for a long, long time; and he has been assigned over to 
the pro bono consortium on a full-time basis and to review cases 
and screen those for the attorneys the judge was talking about. 

Mr. Quinn. Let me interrupt you and see if others can answer 
that question. 

Mr. Bollinger. Yes, we are involved as well. I might go on to 
say that we consider this to be an extremely valuable program. I 
think they have a win record of about 80 percent. 

In addition to that, you should know that the donated value of 
time from attorneys doing this kind of work is around $9 million. 
So it is pretty significant. 

Mr. Quinn. Mr. Steadman or Mr. Naylon. 

Mr. Steadman. We are involved, and we support the program as 
well. 

Colonel Naylon. We are not involved, and I cannot tell you why 
we are not. 

Mr. Quinn. I will talk to you soon. 

Is the involvement for the other three gentlemen all time and 
people rather than money for the most part? I mean, not that peo- 
ple aren’t money. 

Mr. Gorman. Time and people are money. 

Mr. Quinn. Mr. Naylon, we can talk maybe at a later date. 

The first part of the question was — I will get to it later. Thank 
you, Mr. Chairman. 

The Chairman. Mr. Bilirakis, we are pushed for time here be- 
cause we are going to be running up against a vote pretty soon. 

Mr. Bilirakis. Thank you, Mr. Chairman. 

Gentlemen, I want to commend you. I want to commend you, 
first of all, for a really good document. It always is. I think the way 
you set it up this year might even be better than usual. And, of 
course, the way you set it up here, Mr. Gorman, where you each 
take certain parts of it rather than repeating basically the same 
sort of things, which is something we have had in the past. 

I also commend you for the work that you do for the veterans, 
all the VSOs, you four and the three that testify afterwards and 
others that are not on the program here today. I boast about you 
all the time back home, and I mean that. 

But, at the same time, we all know that the real ammunition, 
the real power behind ever 3 dhing that we do up here are the folks 
back home, the rank and file. I asked Becky just a few minutes 
ago, have we received any telephone calls regarding the adminis- 
tration’s budget, regarding the point that Mr. Gorman raised, 
which I know is dam important to our veterans, the smoking end 
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of it — and this comes from a nonsmoker, by the way — and she said, 
no. 

I have also talked with a leading person in the veterans’ hier- 
archy in Florida who doesn’t see any problems in general with the 
President’s budget. I just wonder if the folks back home, the rank 
and file, the troops, really understand that budget. 

We have gotten your opinions. 'They are very strong opinions. We 
have our strong opinions up here. Dr. Snyder has asked pretty 
dam intelligent, profoimd questions. But the folks back home, I 
just don’t know that they imderstand it. 

Do they understand, for instance, that if the President’s budget 
is enacted without the accompanying legislative proposals — Mr. 
Naylon mentioned the “the on the come.” It is a gambling term. 
You used the word, John, gamble. There is not only that gamble, 
but the gamble also is the receipts anticipated in the budget may 
not be forthcoming in spite of the fact that we may have the legis- 
lative proposal to allow the third party payor, which I think we all 
agree with, the receipts that are expected to come in to substitute 
for those lesser dollars may not come in. 

So that is a hell of a gamble. But if it is enacted without accom- 
panying proposals or even if the legislative proposals take place 
and the receipts are not what is being anticipated, this request 
would violate, I guess, the Veterans Healthcare Eligibility Reform 
Act of 1996, last year’s bill, which requires the VA to maintain its 
capacity in current level of services for specialized services such as 
spinal cord dysfunctional medicine, etc. 

So do the rank and file know about this? 

Also keeping in mind in your answer to me, what is it, that only 
about 20 percent of the veterans, maybe less, are members of the 
veterans’ organizations. The rest of them are being served by all 
of your guys, all of your efforts benefit them, too; but they are not 
members of veterans organizations. 

Some responses. Do you understand my question? 

Mr. Gorman. I think so, or hope so. 

Mr. Bilirakis. I say to you that if your answer is not yes or your 
answer, is, well, they may not be aware as yet of what is happen- 
ing up here but we are going to make sure that they are aware — 
if that is not your answer, things are going to be pretty dam tough. 
Because they control what we do up here, whether they realize it 
or not. 

Mr. Gorman. This also gives me an opportunity that I didn’t 
have before to respond to one of Mr. Evans’ questions about com- 
munication and inclusion. 

We do our level best, through a variety of mechanisms, to keep 
our membership involved and aware of what is going on; and I 
think we all know what those are through mailouts, magazines, 
bulletins, the whole nine yards. 

In about 3 weeks we will be having our midwinter conference 
here in Washington, and you will see at that time, as you see every 
year when we come in town, a number of DAV members canvass- 
ing the halls up here and trying to talk to their members and their 
delegations about key points that are germane and important to 
our organization. 
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We all have similar issues; and we, some of us, have different is- 
sues at the same time. The key and the part of Mr. Evans’ question 
that I didn’t get a chance to respond to that fits, I think, hand in 
glove with yours is that the VA does an enormous job about tr 5 dng 
to include the national organizations in Washington about what is 
going on in order to make this system work; and principally I am 
talking about the healthcare system and the changes that are going 
on. 

You don’t have to necessarily sell it to us, I don’t think. You do 
on the policy level. But when a veteran goes to the doctor and can’t 
see a doctor, only then does that veteran, he or she, know this 
budget has had an impact on that facility or that things are chang- 
ing. 

Mr. Bilirakis. Then it is too late, isn’t it? 

Mr. Gorman. It very well could be too late. We do our level best 
to keep our members involved, but I think the VA needs to do a 
much better job in commimicating from Washington down to the 
local level and make sure that the veterans’ organizations in the 
local level — local facilities are all included and not excluded. And 
by included I don’t mean they are being talked to all the time; I 
mean they are not being thrown papers and documents to look at; 
I mean maybe are being made a part of the process. 

Mr. Bilirakis. But the VA is not going to tell them this is a hell 
of a gamble, and particularly in the outyears there might be short- 
falls because of the fact what is anticipated did not come in terms 
of receipts, even if the third party payor is successful. 

Well, the red light is on. But the message is, get the veterans in- 
volved. The message is always get the veterans involved, but in 
this particular case I think more than anything else, more than 
any other time. 

Mr. Bilirakis. Theuik you, Mr. Chairman. My time is up. 

The Chairman. Thank you, sir. 

There is a scheduled vote but not until 11:45. However, the Fleet 
Reserve Association is having a luncheon in here at noon, and we 
need to try and get out of here before 11:30 if we can for their ben- 
efit. Dr. Cooksey. 

Mr. Cooksey. Thank you, Mr. Chairman. 

I have some questions just for information. I will comment on 
third party pajroents. 

I am a physician, as is Dr. Snyder, and I know that in my pri- 
vate practice that I used to have, third party payments oftentimes 
are delayed; and I am concerned that this is a pie-in-the-sky 
concept. 

That is part of the reason that I ran for Congress, because I dis- 
covered when I had all my applicants for — 2,000 applicants for 15 
positions, that no one in Washington has ever taken an accounting 
course and very few even know what a balance sheet is. That is 
the reason there is a lot of hocus-pocus with numbers; and I think 
it exists in the executive branch, apparently. I have had a couple 
accounting courses, but I am not an accountant. 

Mr. Steadman, my question, we have a new veterans’ nursing 
home in my town, Monroe, Louisiana, that we are very pleased 
with and proud of. But yesterday I had some nursing home owners 
from Louisiana in from across the State, and they said that there 
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are a lot of empty nursing home beds in these privately owned 
nursing homes, that they would like to have veterans there. 

What is the veterans organizations’ position on that? Would the 
veterans like to be in these private nursing homes? They say they 
can accommodate people for less cost than what they would have 
in a veterans’ nursing home. 

Mr. Steadman. There are several points of view on that. 

Number one, we support the VA in leasing some of that where 
there is unmet need, yes. But we wouldn’t want to see that as part 
of the mainstream at this point in time — and I will be honest with 
you — because we are worried about the quality of care. Maybe that 
veteran is not going to get the best care available that someone 
coming through the Traveler’s Insurance would. 

Mr. Cooksey. As a physician, quality care should be the issue 
and not cost of care; and I agree with you. 

Mr. Bollinger. If I may add to that from a very parochial point 
of view from the Paralyzed Veterans of America dealing with pa- 
tients that have spinal cord injury, we are very concerned about 
that. Because there are no standards of care in private nursing 
homes for people with spinal cord injury. It is a multi-disciplinary 
field that requires very extensive expertise in the area of how one 
takes care of a patient with that kind of catastrophic disability. We 
are convinced that the private sector nursing home community is 
not in a position to provide that care. 

Mr. Cooksey. Good. That answers the question then. I will con- 
vey that message to them. 

Another question: We have a veterans’ clinic in our area and 
have an outstanding physician who just left for the private sector 
because he was working too hard. But do you want more access to 
private sector medicine for veterans? Because this one physician is 
not able to take care of all of the people that want to be seen in 
our area. Would you like to be able to go to more private physicians 
for primary care? 

I am specifically talking about areas — in rural areas where there 
is not a veterans’ hospital or areas like I am in where we have a 
clinic but we only have one physician serving a 300,000 patient 
population area — general patient population area. 

Mr. Bollinger. Again, our concern is the specialized care need, 
whether it is spinal cord injury or amputation or any of the fields 
that the VA specializes in right now. I think what we would like 
to see — and this would apply to nonspecialty care VA facilities — is 
a good referral system so that when a doctor in a rural area is un- 
able to treat a certain condition, they know through guidelines that 
there are — through other procedures to refer that veteran to a spi- 
nal cord injury center. That has got to be a part of this whole re- 
structuring process. 

Mr. Cooksey. Sure. So the answer to both of my questions is 
that your preference is still to VA hospitals, VA nursing homes and 
VA private care, generally speaking? 

Mr. Steadman. Yes. 

Mr. Cooksey. Okay. Thank you, Mr. Chairman. 

The Chairman. Mrs. Chenoweth. 

Mrs. Chenoweth. Thank you, Mr. Chairman. I have no ques- 
tions. 
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The Chairman. Mr. Peterson. 

Mr. Peterson. Thank you, Mr. Chairman. 

I apologize for being late, and this may have been answered. But 
looking through your budget here, I see that the veterans’ housing 
benefit program under this is decreased; and I was looking through 
here to try to figure out why that is. I can’t find it in here. Could 
you explain to me why that is 

Mr. Gorman. Because, Mr. Peterson, the benefit hasn’t kept pace 
with inflation since I think 1989 was the last time it was increased, 
that together with the automobile allowance. And we are calling for 
an increase that is going to be able to keep pace with inflation. 

Mr. Peterson. Well, no. Unless I am reading this wrong, it says 
that this year’s appropriation is $503 million, I guess, and that you 
are asking for $352 million, so it is a decrease, if I am reading this 
right. So there is a $150 million decrease, and I am just wondering 
why that is. 

Mr. Gorman. I will get back to you with more details in writing, 
an answer in writing. 

Mr. Peterson. I was reading through the explanation, and 
maybe it is there, but I couldn’t find it. 

Mr. Gorman. I apologize. I was referring to another proposal we 
have regarding specially adapted housing for the severely disabled 
veterans, but we will get you an answer in writing. 

Mr. Peterson. Okay. Thank you, Mr. Chairman. 

The Chairman. Mr. Bishop. 

Mr. Bishop. Thank you very much, Mr. Chairman. 

Let me thank you gentlemen for coming and doing what you al- 
ways do so well and that is to lift up the standards that we deserve 
to reach for our veterans. 

I am reminded of what my minister always said about trying to 
reach the high standards. He always set the lights as what we 
should be reaching for, and I think we should reach for the ceiling, 
and I think that what you do is to keep us focused on that. 

As we are working to do more with less, it is important that we 
spend our resources where they will benefit the greater numbers 
of veterans. Therefore, I would be interested in knowing what your 
thoughts are about the proposed veterans’ equitable resource allo- 
cation system, which, according to VA, will guarantee that funding 
is distributed so that the eligible veteran population is receiving 
care. 

Do you think it is effective? Do you think it is just a wish, a pie 
in the sky, so to speak? Or do you think it can actually work as 
it has been proposed with the limited resources that we are facing 
in these budgetary times? 

Mr. Gorman. I think, Mr. Bishop, that the VA is a system; and, 
as such, it should be treated as a system and funded as a system. 

Our concern — yet it is not a tested system yet, this VRA. We are 
encouraged that it can work and not at the detriment of— we have 
don’t want to see any veterans lose eligibility or be able to lose 
healthcare and the veterans ultimately suffer because funds have 
been pulled away from one facility to go to another geographic area 
of the country. So we will be looking closely at that. 
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Mr. Bollinger. I may answer you and Mr. Bilirakis at the same 
time on that question, because a lot of it has to do with the rank 
and file and getting the message out. 

I think some of our members in the Southwest and in the South 
are kind of rubbing their hands, thinking this great wealth is going 
to come their way. On the contrary. V^en you look at what is 
going to happen in the Northeast and in the Midwest, these al- 
ready scarce funds are going to flow in that top-right, bottom-left 
direction. 

And I think it is almost a double whammy, if you will, for the 
northeast; and for the Southwest and those in the South it is going 
to be a case of keeping your head above water, especially true S’ 
the third party reimbursement and Medicare reimbursement 
doesn’t become reality. 

Mr. Bishop. Can I just follow up on that? With regard to those 
legislative needs Mr. Bilirakis referred to, that is going to increase, 
I think, the need for you to educate your membership so that we 
can make sure that the Congress does, in fact, pass those. 

It is a necessary ingredient. It is in the President’s budget. While 
we probably ought not to be depending on it and we ought to be 
looking at it as a supplement, the fact is, if we are going to balance 
the budget and if all of the various parties and interests are going 
to be met, that this is a necessary ingredient. So we need to make 
sure and we need your help in m^ng sure that you keep the pres- 
sure on the Congress to make sure that the legislative needs are 
met as they are proposed in the President’s budget. 

Can we get your commitment to help us do that? 

Mr. Gorman. Certainly can. 

Mr. Bishop. Thank you. 

Mr. Steadman. We have been in favor of Medicare subvention for 
some time. As that moves forward, you can count on us to push 
that. 

Mr. Bishop. Thank you very kindly. 

The Chairman. Thank you, Mr. Bishop. 

The Chairman. Mr. Smith. 

Mr. Smith. Thank you very much, Mr. Chairman. 

I want to thank the VSOs and the very able representatives for 
their testimony and the good work that you provide to us and the 
guidance you provide. 

I just have one question, because most of the other questions I 
think you have answered either in your testimony or in answer to 
my colleagues. While the VA’s research budget represents only a 
small fraction of the medical care budget, the administration has 
repeatedly proposed to cut this budget. As you know, this year they 
are looking at something on the order of $228 million, down from 
the 262, and you want to push it up about $30 million. 

I was just wondering if you could tell us — and if it wasn’t for the 
bipartisan efforts of this committee and the appropriations commit- 
tee to get that back up, the research part of the budget would fall. 
Would it make more sense, in your view, to reconstitute the medi- 
cal care appropriation to include research dollars as a means of 
providing more predictability and stability for this program? Or 
should we always come to the rescue every year to try to save it? 
What is your feeling on that? 
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Mr. Bollinger. Mr. Smith, I am John Bollinger of Paralyzed 
Veterans of America. I am not sure I can answer the mechanics of 
that question. I will be happy to provide that for you. 

Bottom line for us is that the administration’s budget, as it is 
being proposed now, will have a drastic effect on research. There 
is no doubt in our mind about this. In fact, even the administra- 
tion’s Secretary Brown said before the Senate committee yesterday, 
or actually before your committee a couple weeks ago — that it 
breaks his heart — and Dr. Kaiser mentioned it yesterday in his tes- 
timony — that this is clearly an area of the budget that they don’t 
feel real good about. 

You know, as I said, it breaks our hearts, too; but it is going to 
be more than figuratively breaking the hearts of veterans out there 
who are catastrophically disabled who would otherwise benefit 
from this type of research. So we hope that your committee will do 
everjdihing in its power to restore those funds. 

Mr. Smith. I would appreciate that if you would provide that for 
the record. 

(See p. 432.) 

Mr. Smith. Would any of you want to comment on the research 
side of the budget? You may have earlier, but I was detained over 
on the House Floor. 

Mr. Gorman. I don’t think we have, Mr. Smith. 

I would just agree with what Mr. Bollinger had to say and also 
that a research budget, an adequate one, certainly serves as incen- 
tive for cream of the crop, if you will, to be able to look at VA as 
a place to go and practice medicine and be able to do research also. 

I think the VA is trying to target, as they had not in the past, 
research projects that are very germane and specific to veterans- 
related illnesses, such as the special disabilities that we are all 
talking about. So that part is encouraging. The dollar part is very 
discouraging at this point, and we are going to work hard to get 
the budget back to where it should be. 

Mr. Smith. Thank you very much. I yield back the balance. 

The Chairman. Thank you. There may be other questions of staff 
if you gentlemen would kindly respond for the record, please. 

Any other questions? 

Thank you gentlemen very much. 

Our third and last panel for today: The American Legion, Non 
Commissioned Officers Association, and Vietnam Veterans of 
America. If you would come to the table, please. 

Each of you will be recognized for 5 minutes. Of course, your en- 
tire statements will be made part of the record; and you may pro- 
ceed any way you decide among yourselves. 
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STATEMENTS OF JOHN R. VITIKACS, ASSISTANT DIRECTOR, 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COM- 
MISSION, THE AMERICAN LEGION; LARRY D. RHEA, DEPUTY 
DIRECTOR OF LEGISLATIVE AFFAIRS, NON COMMISSIONED 
OFFICERS ASSOCIATION; AND KELLI WILLARD WEST, DIREC- 
TOR OF GOVERNMENT RELATIONS, VIETNAM VETERANS OF 
AMERICA 


STATEMENT OF JOHN R. VITIKACS 

Mr. VITIKACS. Good morning, Mr. Chairman, members of the 
committee. 

The American Legion commends the Department of Veterans Af- 
fairs for striviM to maintain a consumer-centered health care de- 
livery system. The VA medical care system is truly at a crossroads 
in its history, and many important issues need to be resolved re- 
garding its future. 

Mr. Chairman, the American Legion is concerned that the Presi- 
dent’s proposed fiscal year 1998 through fiscal year 2002 discre- 
tionary budget appropriation for VA medical care provides no infla- 
tionary corrections and relies upon unproven assumptions to pro- 
vide necessary funding increases. 

The VA’s proposed 30-20-10 plan to deal with expected revenue 
shortfalls has a challenging goal. We are troubled that there is no 
draft backup proposal should the plan prove to be unattainable. 

The flat appropriation level proposed in the fiscal year 1998 
through 2002 medical care budget is far beyond what the system 
can absorb without jeopardizing the quality, quantity, timeliness 
and access to care. 

According to VHA’s calculations, it expects to raise approxi- 
mately $3.1 billion over the next 5 years through third party health 
insurance collections and Medicare reimbursements. This revenue 
would otherwise be sought through the normal process. It is un- 
clear that VA could obtain this amount of alternative funding even 
if authorized by Congress. 

Additionally, it is questionable if current VHA reorganization ef- 
forts will yield sufficient savings to substitute for proposed short- 
falls. 

Mr. Chairman, there is a need to examine the potential for in- 
creasing health care resources through nontraditional means. This 
effort is a logical extension to the Veterans’ Health Care Eligibility 
Reform Act of 1996. Without a sufficient combination of appropria- 
tions and other alternative revenues, the propensity to downsize 
and reduce the scope of VHA-provided services will continue. 

If additional funding sources are not available, the promises of 
VHA’s vision for change will be jeopardized and the VA health care 
system will be destin^ to a static future, at best, and one of con- 
tinuing erosion. 

The American Lemon believes the GI bill of health is the blue- 
print to managed change within the veterans’ health administra- 
tion. The proposal was designed to redirect veterans health re- 
sources to the VA medical care system while safeguarding the an- 
nual appropriations process. 

The VA medical system is now on a fast track to change its dec- 
ades-old health care practices. The American Legion supports the 
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vision reorganization and the concept underlying the veterans’ eq- 
uitable resource allocation methodology. However, before untested 
changes occur, it would be reasonable to investigate and evaluate 
various strategies to help preserve and strengthen the VA medical 
care system. 

In this regard, the American Legion supports H.R. 335, the Com- 
mission on the Future for America’s Veterans and encourages the 
Congress to enact the proposal. 

Mr. Chairman, the American Legion is also concerned about the 
fiscal year 1998 budget proposals for medical and prosthetic re- 
search services, the minor construction pro^am and the construc- 
tion program for State extended-care facilities. We urge this com- 
mittee to carefully review these programs in the course of your 
budget deliberations. 

We would also like to direct the committee’s attention to our pre- 
pared statement regarding the fiscal year 1998 budget request for 
the Veterans’ Benefits Administration, the proposed cuts to the 
Compensation and Pension Service staffing and the reengineering 
plans for the Vocational Rehabilitation and Counseling Service. 

The American Legion believes that the committee should request 
more detailed justification for the fiscal year 1998 BVA budget re- 
quest in order to fully and fairly evaluate the level of and quality 
of services being provided to disabled veterans. 

Mr. Chairman, that completes my statement. 

[The prepared statement of Mr. Vitikacs, with attachments, ap- 
pears on p. 239.] 

The Chairman. Thank you sir. Ms. West. 

STATEMENT OF KELLI WILLARD WEST 

Ms. West. Good morning, Mr. Chairman and members of the 
committee. 

WA is pleased to present recommendations on the fiscal year 
1998 budget. Since this is our first opportunity to appear before the 
105th Congress, we wish to extend a special welcome to the new 
members of this committee. We look forward to working with each 
of you. 

In the interest of time, I will limit my oral remarks to a few key 
topics; and I will be pleased to elaborate on any point during the 
question-and-answer period. 

Health care has been covered pretty thoroughly by my col- 
leagues, so I won’t go into significant detail on WA’s position. WA 
does agree with the objective and supports the enactment of legis- 
lation to retain third party reimbursements and Medicare pay- 
ments, but we are very cautious about the President’s budget pro- 
posal because it does seem extraordinarily optimistic. 

Given the fact that nowhere near 10 percent of VA’s current 
health care budget is being collected by third party reimburse- 
ments, it seems unlikely that the incentives, the appropriate billing 
mechanisms and the customer base can be generated quickly 
enough to meet these targets. We could be looking at a catastrophic 
budget shortfall. 

And if we assume that the system is ready for this monumental 
shift, VA would have to be very aggressive in collecting pa 3 mients 
from veterans and their insurance companies. A wholly dollar-driv- 
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en VA healthcare system is a frightening proposition, particularly 
for the service-connected veterans who are dependent upon re- 
source-intensive specialized services. These are the veterans that 
are VA’s primary mission. 

WA feels that protections must be incorporated into any author- 
izing legislation — for retention of third party and Medicare dol- 
lars — to ensure that Congress does not subsequently reduce the 
VA’s budget and appropriation by the amount of its receipts. It is 
critical that the Federal appropriation be maintained at a level 
high enough to sustain services to core group veterans. 

As we examine the proposed budget, Mr. Chairman, it becomes 
evident that VA must update its practices, and passage last year 
of the eligibility reform measure will be an instrumental tool. For 
this, we again commend your leadership. 

VVA is encouraged that this committee plans to do oversight on 
assistance programs for homeless veterans. It is generally accepted 
that approximately one-third of the Nation’s homeless population 
are veterans. Yet HUD controls over 75 percent of all Federal 
homeless dollars, and HUD fails to ensure that the State and local 
communities distributing these grants do so in a manner that ad- 
dresses veterans’ specific needs. WA supports legislation which 
will soon be introduced by Representative Jack Metcalf to correct 
this inequity. 

Investing in comprehensive programs to assist homeless veterans 
is fiscally responsible. Many of these women and men are ready 
and able to work and again become productive, tax-paying citizens. 

Regarding the Court of Veterans Appeals, VVA applauds the de- 
cision by the Chief Judge to withdraw the proposal to downsize the 
court. VVA opposed this recommendation when it was originally 
put forward last year, in part because the case load was growing 
due to increased decisions at the Board of Appeals. We urge full 
funding for the court. 

I would like to make a couple of comments about Agent Orange 
and Persian Gulf War illnesses particularly. In order to more con- 
clusively determine what conditions are or are not related to serv- 
ice in Vietnam or in the Gulf, we recommend that additional gov- 
ernment funded but independently conducted research be done on 
these issues. We continue to propose research in Vietnam on the 
Vietnamese population. This committee’s support for that kind of 
research would be instrumental. 

This is a challenging time for the veterans community, and fiscal 
considerations are forcing VA to develop new ways of doing busi- 
ness. These innovations often improve services while at the same 
time enhancing efficiency, but veterans are very cautious because 
they have seen budget-driven changes in the VA restrict services 
through the years. 

Recognizing fiscal realities, the veterans community no longer ex- 
pects that the VA be all things to all veterans. And not all veterans 
want or need VA services. But veterans do expect that the VA will 
maintain a necessary level of services for core group veterans, and 
Congress must provide an appropriate level of funding for this. 

'Thank you for the opportunity to present WA’s views on the fis- 
cal year 1998 budget. I would be happy to answer any questions. 
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[The prepared statement of Ms. West, with attachment, appears 
on p. 251.] 

The Chairman. Thank you. Mr. Rhea. 

STATEMENT OF LARRY D. RHEA 

Mr. Rhea. Thank you, Mr. Chairman and good morning. 

Mr. Evans, good morning to you, sir, and to the other members 
of the committee. 

Since we are bumping up against your 11:30 hour, I will not re- 
peat anything or try to not repeat anything that has been said that 
concerns VA health care. That has been covered pretty well in 
depth this morning, and NCOA certainly shares those concerns. 

I will only comment on it in this respect, though. Two days ago, 
a rather high-ranking VA official himself admitted — and I wrote 
the words down so I won’t misquote anyone — that ‘These are al- 
most outlandish targets,” followed up by a second quote, “which 
there is no margin for error in this budget.” Whether that individ- 
ual would admit that to this committee or not I don’t know, but 
that was stated. 

What troubles NCOA is that we have been down a very similar 
path with the Department of Defense beneficiaries. Third party bil- 
lings have been in effect there for a long, long time; and we can 
see the result there. And I would just urge the committee to be 
very careful here if we are going to place greater and greater reli- 
ance upon third party recoveries — ^which I think have been grossly 
overstated anyway. We have got to know where it is leading us. 

I think the whole message of this budget to veterans as far as 
health care is this: It will be there somehow in the future if you 
find a way to pay for it, okay? And much like what we have seen 
in the DOD system, maybe that core Federal obligation that we 
have held sacred for so long might not be totally dishonored, but 
it will be chipped away to something that we don’t recognize. 

Today we have addressed concerns in our statement, Mr. Chair- 
mem, on the cemetery system. Your attention to that would also be 
appreciated. 

But I could not walk away from this table this morning if I didn’t 
say something about the post-services education benefit. We are in- 
censed at the nonproposal by this administration on post-services 
education benefits for veterans. And I would think that somewhere 
in a 1.7 trillion dollar Federal budget, in a $51 billion education 
budget in which we are proposing to spend record levels as far as 
education, that we could have found something to improve the vet- 
eran education benefit. And unless I misread the budget, there was 
not one cent proposed to do anything relative to the GI bill. 

As 1 put it in my statement, and I make no apology at all in stat- 
ing it to you now, the Commander in Chief of Education went 
AWOL. 

With that, I would be happy to respond to your questions. 

[The prepared statement of Mr. Rhea appears on p. 242.] 

The Chairman. Thank you, Mr. Rhea. 

Thank all of you for your testimony today and for all the hard 
work that you do, not only for your organization but in helping us 
out. 
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I am sure I can speak for all the members of this committee 
when I say that we all support the retention of third-party collec- 
tion, but we certainly think that should be in the form of supple- 
mental dollEU’s and not to replace appropriated dollars as proposed 
in this budget. I thank you once again. Mr. Evans. 

Mr. Evans. Thank you, Mr. Chairman. I agree. 

I would just ask this panel where their organizations stand on 
keeping the eligibility for Persian Gulf veterans — unlimited eligi- 
bility or limited time eligibility? 

Mr. VlTiKACS. The American Legion, I believe we are on record 
at this time of supporting an open-ended eligibility period. 

Mr. Evans. Ms. West. 

Ms. West. The WA has endorsed your bill which would extend 
the presumptive period to 10 years. We feel that at this point in 
time this would be an appropriate time period. It would allow for 
everyone who is experiencing illnesses now and anyone who be- 
comes sick within the next 3 or 4 years to be accommodated. And 
ideally science and medicine can come up with some answers in 
that time frame. 

If we reach that point and there are no answers about causes, 
then we would recommend that it be further extended. But the 10 
years seems to be an appropriate time. 

Mr. Evans. Laip^. 

Mr. Rhea. I think the real question, sir, is not whether it is 5 
years or 10 years. I think what we are recognizing here is that two 
years was rather arbitrarily said, and we certainly support that 
being extended. We could go with 5 years or 10 years, but I think 
what we are all recognizing at this point is that 2 years was not 
the right decision when we made it. 

Mr. Evans. Thank you. 

The Chairmam and I have written to the administration concern- 
ing the GI bill increase. We are of the opinion that, as we rightfully 
increase money for education, that the first beneficiaries ought to 
be those that contributed to the defense of our coimtry; and it is 
a bipartisan effort on our part as committee members. 

Mr. Rhea. Appreciate that, sir. 

The Chairman. Thank the gentleman. Mr. Bilirakis. 

Mr. Bilirakis. Mr. Chairman, just a very brief statement in the 
interest of time. 

You were in the room when I made my comments earlier. I did 
not use the word precedent, but, boy, what a precedent this would 
be establishing or the attempt is to establish in this particular case 
where we are saying that the usual dollars that should go for these 
services, health care and whatnot are in the future going to be on 
the come. We may get them or we may not get them. 

That is a temporary, I believe, precedent; and I, for one, am pret- 
ty put out that we picked the veterans to try to create this prece- 
dent on. 

Again, it is in your hands. I am a member of the NCOA and 
American Legion, obviously, and some of the other groups; but it 
is really in your hands to help us to help you. I don’t Imow how 
this is going to go. I don’t know whether we have a reading yet as 
far as members are concerned in terms of this idea. But you can 
see, I think, how most members of the committee, maybe all of the 
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members of the committee feel. But we can’t do it without you, so 
we need your help with your rank and file. 

They have got to contact us. Your members and all those who 
would qualify to be members but who are not have got to contact 
us and say, we don’t want this to take place. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Smith. 

Mr. Smith. Thank you, Mr. Chairman. 

I would just like to ask one question with regard to third party 
receipts and where they should ultimately end up. Have your orga- 
nizations given much thought to how much, all or part, of those re- 
ceipts ought to go to the individual VA medical centers themselves 
as an additional incentive? 

Of course, there could be some disparities if that were 100 per- 
cent deal with those with heavily insured people obviously getting 
more receipts than an inner city medical center, but I wonder if 
you have given any thought to those local VA medical centers hold- 
ing on to some of those monies? 

Mr. VlTiKACS. Mr. Smith, the American Legion has looked at this 
issue, and we believe a good starting point at least would be a 75 
or 80 percent retention at the facility, providing the Chair with the 
balance of that money being deposited in a system-wide trust ac- 
count for distribution of needs throughout the system. 

Ms. West. WA has not come up with a percentage figure, but 
we absolutely do agree that there needs to be a balance between 
monies being retained at the local level and the overall needs of the 
system. If no monies are retained at the local level, then there is 
very little incentive for those facilities to go out and serve the pa- 
tients and collect the money. 

Mr. Rhea. I don’t have a magic formula for you either, sir. We 
certainly have to cross that first hurdle, allow the monies to be re- 
tained within WA, and we would hope that that could happen. 
There are merits both ways that I think you have to consider, 
whether it is retained at the vision level or at the actual medical 
center level, and it will probably end up with a balance there some 
way. 

Mr. Smith. I appreciate that, and as you develop further rec- 
ommendations on that I would ask that of the other VSOs as well. 
It would be helpful, I think. Because as this goes forward, I think 
it ought to be a package deal. And even though the numbers could 
be tinkered with down the line, it seem to go me — and I agree with 
Mrs. West — incentives make the world go around. If there is the 
right incentive and right mix, it will enhance medical care locally 
and also maximize collection efforts. So I thank you. 

The Chairman. Thank you. And thank you once again, the panel 
and those here that just testified. 

I am sorry. The gentlelady from Idaho, Mrs. Chenoweth. I apolo- 
gize. 

Mrs. Chenoweth. Thank you, Mr. Chairman. I just — one ques- 
tion that I wanted to ask Mr. Vitikacs. 

I am really concerned that the administration proposes to reduce 
Federal support for the VA State Home Program at a time when 
there are $192 million worth of pending projects for which the 
States have already provided fimds. So we are really leaving the 
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States on the hook there, including one in my home district. So I 
am very personally concerned about that. 

How does the Independent Budget address this issue, and do you 
have any further suggestions? 

Mr. VlTiKACS. Well, the American Legion is not part of the Inde- 
pendent Budget, and I have not looked at that from their perspec- 
tive. 

In our view, this program has been underfunded year after year. 
VA today is moving more away from long-term care, the provision 
of long-term care; and our view is that the State Veterans Home 
Programs would be an excellent complement inventory asset to the 
VA in this regard. 

The Congress over the years has provided more funds than have 
been requested for this particular program, and we see their being 
an urgent need for the Congress to really examine this issue and 
come up with an adequate appropriation, much above the level that 
the administration is requesting. 

Mrs. Chenoweth. Thank you very much. And I just also wanted 
to add my appreciation to all of you for your comments. Thank you. 

The Chairman. Thank you, Mrs. Chenoweth. I apologize again. 

And thank you, ladies and gentlemen, once more. 

The Chair does have one more question. There is always the in- 
evitable post-conference — if you could take those down the hall so 
the crew can get in here and set up for lunch, it would be very 
much appreciated. 

Thank you all very much. The meeting stands adjourned. 

[Whereupon, at 11:30 a.m., the committee was adjourned.] 
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HONORABLE BOB STUMP 
STATEMENT 

FULL COMMITTEE HEARING ON THE PROPOSED 
BUDGET FOR FISCAL YEAR 1998 
FEBRUARY 13, 1997 

I WANT TO WELCOME ALL OF THE WITNESSES WHO 
WILL BE PRESENTING TESTIMONY TODAY. 

FOR THE FIRST TIME IN RECENT MEMORY, WE WILL 
HEAR TESTIMONY CONCERNING THE BUDGET OF 
THE AMERICAN BATTLE MONUMENTS COMMISSION 
AND ARLINGTON NATIONAL CEMETERY. 

I URGE MEMBERS TO LISTEN TO ALL OF THE 
TESTIMONY THAT WILL BE PRESENTED THIS 
MORNING. 

OUR FIRST PANEL IS HEADED BY THE SECRETARY 
OF VETERANS AFFAIRS AND WE ARE LOOKING 
FORWARD TO HIS STATEMENT. 

HOWEVER, MR. SECRETARY, I MUST TELL YOU I AM 
VERY CONCERNED ABOUT YOUR HEALTH CARE 
BUDGET PROPOSAL. 


(97) 
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THE ADMINISTRATION’S REQUEST ASSUMES THAT 
CONGRESS WILL ENACT LEGISLATION THIS YEAR 
TO ALLOW VA TO KEEP ALL OF THE FEES AND 
HEALTH INSURANCE COLLECTIONS IT PRESENTLY 
DEPOSITS IN THE TREASURY. 

IT ALSO ASSUMES THAT CONGRESS WILL ENACT 
MEDICARE “SUBVENTION” LEGISLATION WHICH 
WILL PRODUCE OVER $1 BILLION IN REVENUE 
OVER THE NEXT FIVE YEARS. 

ADDITIONALLY, THIS BUDGET IS BASED ON AN 
ASSUMPTION THAT VA WILL LOWER ITS COST PER 
PATIENT BY 30 PERCENT OVER THE NEXT FIVE 
YEARS. 

I BELIEVE THIS COMMITTEE WILL PURSUE 
MEDICARE SUBVENTION AND RETAINING 
INSURANCE COLLECTIONS AS ADDITIONS TO 
APPROPRIATED DOLLARS. 

BUT IT IS UNPRECEDENTED FOR VA HEALTH CARE 
SPENDING TO BE CONDITIONED ON PASSAGE OF 
SUCH LEGISLATION. 
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I’M ALSO CONCERNED ABOUT VETERANS GOING 
TO SCHOOL UNDER THE MONTGOMERY Gl BILL. 

THE Gl BILL HAS BEEN CALLED THE MOST 
IMPORTANT FEDERAL LEGISLATION IN THE 20™ 
CENTURY. 

IT HAS DONE MORE TO CREATE THE POST-WWII 
MIDDLE CLASS THAN ANY OTHER LAW PASSED BY 
CONGRESS. 

UNFORTUNATELY, IT APPEARS THAT THE BUDGET 
INCREASES NEARLY EVERY OTHER EDUCATION 
PROGRAM WHILE IGNORING THE Gl BILL. 

I AM DETERMINED TO RAISE THIS ISSUE IN OUR 
BUDGET DELIBERATIONS THIS YEAR. 

MR. SECRETARY, I WOULD ALSO LIKE TO MENTION 
TWO OTHER PROGRAM AREAS, THE CEMETERY 
SYSTEM AND BENEFITS ADMINISTRATION. 

NATIONAL CEMETERY DIRECTOR JERRY BOWEN 
RECENTLY VISITED ARIZONA TO TOUR THE 
NATIONAL MEMORIAL CEMETERY OF ARIZONA IN 
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PHOENIX, AND THE POST CEMETERY AT FORT 
HUACHUCA. 

I WANT TO THANK HIM FOR TAKING THE TIME TO 
COME TO THESE CEMETERIES, AND ALSO EXPRESS 
MY APPRECIATION TO YOU FOR RECOGNIZING THE 
NEEDS OF ARIZONA’S ONLY OPEN NATIONAL 
CEMETERY IN THIS YEAR’S BUDGET. 

MR. SECRETARY, YOU HAVE BEGUN THE PROCESS 
OF SELECTING A NEW UNDER SECRETARY FOR 
BENEFITS. 

I HOPE THAT YOU WILL TRY TO FIND SOMEONE 
WHO CAN DO FOR THE VETERANS BENEFITS 
ADMINISTRATION WHAT DR. KIZER IS DOING FOR 
VA’S HEALTH CARE SYSTEM. 

IT WILL TAKE SOMEONE WHO IS WILLING TO BRING 
INNOVATIVE IDEAS TO THE DIFFICULT TASKS OF 
IMPROVING TIMELINESS AND QUALITY OF CLAIMS 
PROCESSING. 

I HOPE YOU WILL FIND SUCH A PERSON. 


I NOW RECOGNIZE MR. EVANS. 
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THE HONORABLE LANE EVANS 
OPENING STATEMENT 
FY 1998 DVA BUDGET HEARING 
FEBRUARY 13. 1997 

THANK YOU, MR. CHAIRMAN. 

LIKE OTHER BUDGETS PROPOSED BY PAST 
ADMINISTRATIONS, THE FISCAL YEAR 1998 
BUDGET PROPOSED LAST WEEK FOR THE 
DEPARTMENT OF VETERANS AFFAIRS IS A 
STARTING POINT. OVERALL, I BELIEVE IT IS A 
GOOD STARTING POINT. IT PROVIDES A 
FOUNDATION ON WHICH TO CONSTRUCT A 
BUDGET TO MEET THE NEEDS OF VETERANS. 

FOR EXAMPLE, I COMMEND THE 
PRESIDENT AND SECRETARY BROWN FOR 
RECOMMENDING VA RETAIN ALL INSURANCE 
AND OTHER THIRD PARTY REIMBURSEMENTS 
VA COLLECTS. VA RETENTION OF THESE 
FUNDS TO PROVIDE VETERANS HEALTH CARE 
IS A PROPOSITION THIS COMMITTEE HAS 
LONG SUPPORTED. WE SHOULD GIVE THIS 
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PROPOSAL FULL CONSIDERATION. OUR JOB IS 
TO MAKE A FAIR AND INFORMED DECISION 
WHEN THE DETAILS OF THIS PROPOSAL ARE 
AVAILABLE. 

ON THE OTHER HAND, I AM DISAPPOINTED 
THAT A BUDGET THAT CORRECTLY 
EMPHASIZES EXPANDING EDUCATION 
OPPORTUNITIES FOR OUR CITIZENS DOES 
NOT INCLUDE AN INCREASE IN VA EDUCATION 
BENEFITS. THE STRENGTH OF OUR NATION’S 
ECONOMY AND NATIONAL SECURITY DEPEND 
ON, AND WILL BENEFIT DIRECTLY FROM, 
IMPROVING EDUCATION. IT IS CLEAR TO ME, 
HOWEVER, THAT THE YOUNG MEN AND 
WOMEN WHO EARN THEIR Gl BILL BENEFITS 
THROUGH HONORABLE MILITARY SERVICE 
SHOULD BE AMONG THE FIRST TO BENEFIT 
FROM THE PRESIDENT’S COMMITMENT TO 
IMPROVING THE QUALITY AND AVAILABILITY 
OF EDUCATION IN THIS COUNTRY. 

AS AMERICANS, WE VALUE OUR NATIONAL 
HONOR AND DEEPLY RESPECT OUR NATIONAL 
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COMMITMENTS. IF WE DO NOT KEEP 
AMERICA’S PROMISE “TO CARE FOR HIM WHO 
SHALL HAVE BORNE THE BATTLE, AND FOR HIS 
WIDOW AND FOR HIS ORPHAN,” OUR 
INTEGRITY AS A NATION IS UNDERMINED. IT 
WILL BE OUR TASK AND RESPONSIBILITY TO 
ENSURE THAT THE BUDGET WE IN CONGRESS 
ADOPT PROVIDES THE RESOURCES VA NEEDS 
TO OFFER EXCELLENT HEALTH CARE TO 
VETERANS IN A TIMELY MANNER. THE 
BUDGET MUST PROVIDE VA THE TOOLS IT 
NEEDS TO PROCESS CLAIMS QUICKLY AND 
ACCURATELY. THE BUDGET MUST BE 
SUFFICIENT TO ENSURE THAT THE 
VOCATIONAL REHABILITATION 
OPPORTUNITIES WE PROVIDE FOR OUR 
DISABLED VETERANS ARE SECOND TO NONE. 
THE BUDGET MUST ENSURE THAT 
SPECIALIZED SERVICES FOR BLINDED 
VETERANS AND THOSE WITH SPINAL CORD 
DYSFUNCTION CONTINUE TO BE AMONG THE 
FINEST IN THE WORLD. IN SHORT, THE 
BUDGET MUST BE ONE THAT KEEPS 
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AMERICA’S PROMISE TO OUR VETERANS AND 
THEIR FAMILIES. 

I LOOK FORWARD TO WORKING CLOSELY 
WITH YOU, MR. CHAIRMAN, TO ACHIEVE THAT 
GOAL. 
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Rep. Joseph P. Kennedy II 

Hearing on Administration's Fiscal Year 1998 Budget 
February 13, 1997 

Mr. Chairman, thank you for convening this hearing 
on the Administration's Fiscal Year 1988 budget. I 
would also like to thank everyone who has come to 
testify today. As we all know, providing veterans 
quality health care with today's budget limitations is 
a very difficult and challenging mandate. 

But it is unconscionable that the Veterans 
Administration's budget that is before us today does 
not fully fund veterans care through appropriations. 
Looming budget constraints does not mean that we toss 
veteran's health care to chance. But today that is 
exactly what is being proposed. 

We are "chancing" that new hospital funds will 
increase by 10 percent, even before Congress approves a 
plan to authorize Medicare payments and third party 
insurance payments. 

We are "chancing" that patient workload will 
increase by 20 percent. And we are "chancing" that the 
Veterans Administration will be able to cut 30 percent 
in costs of per patient care -- all in five years. 

I can't think of a single business that would be 
able to achieve these kinds of goals in five years. 

Yet we are relying on these "chances" to provide for 
our nation's veterans. And what if the VA cannot 
achieve these goals? Will it have sufficient funds to 
keep the hospital system operating? According to the 
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budget before us today, the answer to that question is 
"NO. " 

It is critical that we begin to plan for the future 
so that we will always be able to meet the health care 
needs of this nation's veterans. In today's era of 
budget-driven priorities, and with these additional 
demands placed on the system, the VA faces the serious 
task of outlining budget needs, setting medical 
priorities, and finding new ways to provide cost- 
effective, quality health care. 

I am very supportive of the efforts to streamline 
the VA system - and determine the challenges of the 
future so that we can design the system to meet the 
continuing needs of veterans. It is crucial, however, 
that we do not cut the quality of care to our veterans. 

This nation has made a commitment to providing 
timely and quality health care to our veterans. We 
have established an independent VA as a source of 
health care for our veterans. The Veterans 
Administration must not leave our veterans' care up to 


chance . " 
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THE HONORABLE MICHAEL BILIRAKIS 

COMMITTEE ON VETERANS' AFFAIRS 
FEBRUARY 13, 1997 


HEARING ON DEPARTMENT OF VETERANS' AFFAIRS 
FISCAL YEAR 1998 BUDGET 


THANK YOU, MR. CHAIRMAN. 


I WANT TO COMMEND YOU FOR SCHEDULING THIS TIMELY 
HEARING ON THE ADMINISTRATION'S FISCAL YEAR 1998 BUDGET 
REQUEST FOR THE DEPARTMENT OF VETERANS' AFFAIRS. I 
WOULD ALSO LIKE TO TAKE A MOMENT TO WELCOME 
SECRETARY BROWN AND OUR OTHER WITNESSES TO THE 
COMMITTEE. 

I AM ANXIOUS TO HEAR SECRETARY BROWN'S TESTIMONY 
REGARDING THE ADMINISTRATION'S OVERALL BUDGET 
RECOMMENDATIONS FOR THE UPCOMING FISCAL YEAR. 
HOWEVER, I DO HAVE SOME SERIOUS CONCERNS ABOUT THIS 
BUDGET SUBMISSION AND SOME OF ITS UNDERLYING 
ASSUMPTIONS THAT I WOULD LIKE TO SHARE WITH THE 
SECRETARY. 

SPECIFICALLY, I AM TROUBLED THAT THE ADMINISTRATION'S 
BUDGET REQUEST INCLUDES ESSENTIALLY FLAT APPROPRIATIONS 
LEVELS FOR VA MEDICAL CARE FOR THE NEXT FIVE YEARS. 

THESE PROJECTED FUNDING LEVELS DO NOT APPEAR TO TAKE 
INTO ACCOUNT INFLATION AND OTHER UNAVOIDABLE COST 
INCREASES. CONSEQUENTLY, I AM AFRAID THAT WE COULD BE 
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CONFRONTED WITH SUBSTANTIAL REDUCTIONS IN HEALTH CARE 
FUNDING FOR VETERANS IN THE FUTURE. 

IN ADDITION, THE BUDGET REQUESTS RELIES ON LEGISLATIVE 
INITIATIVES WHICH HAVE NOT YET BEEN ENACTED TO 
SUPPLEMENT APPROPRIATED RESOURCES FOR VETERANS 
MEDICAL CARE. 

THE ADMINISTRATION'S BUDGET REQUEST ASSUMES THAT THE 
VA WILL COLLECT MORE THAN $3 BILLION OVER THE NEXT FIVE 
YEARS THROUGH THE MEDICAL CARE COST RECOVERY (MCCR) 
PROGRAM WHICH BILLS PRIVATE HEALTH INSURERS FOR THE 
TREATMENT OF NON-SERVICE CONNECTED CONDITIONS. AS I 
UNDERSTAND IT, THIS PROJECTION WOULD REQUIRE THE VA 
ALMOST TO DOUBLE ITS CURRENT YEAR COLLECTION BY FISCAL 
YEAR 2002. CAN THE VA REALISTICALLY MEET THIS GOAL? 

THIS ASSUMPTION DOES NOT TAKE INTO ACCOUNT CHANGES IN 
THE DELIVERY OF HEALTH CARE SUCH AS THE SHIFT TO MORE 
COST-EFFECTIVE OUTPATIENT CARE WHICH COULD ACTUALLY 
DIMINISH VA COLLECTIONS. MOREOVER, THE LEGISLATIVE 
CHANGES REQUIRED TO PERMIT THE VA TO RETAIN THESE 
REVENUES DO NOT FALL UNDER THE JURISDICTION OF THIS 
COMMITTEE. 

THERE IS NO GUARANTEE THAT CONGRESS WILL ENACT THE 
CHANGES NECESSARY TO ALLOW THE VA TO RETAIN THIRD 
PARTY REIMBURSEMENTS. IF THIS LEGISLATIVE INITIATIVE IS NOT 
ENACTED, WILL THE VA HEALTH CARE SYSTEM BE ABLE TO 
PROVIDE ADEQUATE SERVICES TO OUR NATION'S VETERANS? 
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THE ADMINISTRATION HAS ALSO PROPOSED THE ENACTMENT OF 
"MEDICARE SUBVENTION" LEGISLATION THAT WOULD ALLOW THE 
MEDICARE PROGRAM TO REIMBURSE THE VA FOR THE 
TREATMENT OF MEDICARE ELIGIBLE VETERANS. 

AS A VETERAN AND THE REPRESENTATIVE OF A CONGRESSIONAL 
DISTRICT WITH A LARGE VETERANS POPULATION, I STRONGLY 
BELIEVE THAT THIS PROPOSAL DESERVES FURTHER 
EXAMINATION. AS THE CHAIRMAN OF ONE OF THE 
CONGRESSIONAL SUBCOMMITTEE'S WITH JURISDICTION OVER 
THE MEDICARE PROGRAM, I MUST ALSO TAKE INTO ACCOUNT 
THE IMPACT THAT SUBVENTION COULD HAVE ON THE MEDICARE 
TRUST FUND WHICH IS FACING SEVERE FINANCIAL DIFFICULTIES. 

ACCORDING TO THE BUDGET REQUEST, THE VA'S "GOAL IS THAT 
BY THE YEAR 2002, MEDICARE COLLECTIONS WILL PROVIDE 
APPROXIMATELY $557 MILLION ANNUALLY TOWARDS THE CARE 
OF HIGHER INCOME VETERANS." WHAT THE BUDGET REQUEST 
DOCUMENTATION DOES NOT MAKE CLEAR IS HOW THIS 
PROPOSAL WILL BE FUNDED BY THE MEDICARE PROGRAM. I HOPE 
THE ADMINISTRATION WILL BE ABLE TO ADDRESS THIS CONCERN 
DURING OUR HEARING TODAY. 

LIKE THE MCCR PROPOSAL, MEDICARE SUBVENTION IS ALSO A 
LEGISLATIVE INITIATIVE THAT IS OUTSIDE THE JURISDICTION OF 
OUR COMMITTEE. DURING THE 104TH CONGRESS, MY HEALTH 
SUBCOMMITTEE HELD A HEARING ON THE SUBJECT OF 
SUBVENTION. GENERALLY, THE MEMBERS OF MY SUBCOMMITTEE 
WERE OPEN-MINDED ABOUT THE ISSUE. HOWEVER, THE WAYS 
AND MEANS COMMITTEE, WHICH ALSO HAS JURISDICTION OVER 
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THE MEDICARE PROGRAM, HAS HISTORICALLY OPPOSED 
MEDICARE SUBVENTION LEGISLATION. 

IN LIGHT OF THAT HISTORICAL OPPOSITION TO MEDICARE 
SUBVENTION LEGISLATION, I AM WORRIED THAT THE 
ADMINISTRATION'S FISCAL YEAR 1998 BUDGET REQUEST WILL BE 
INSUFFICIENT TO MEET THE NEEDS OF OUR VETERANS IF A 
MEDICARE SUBVENTION PROPOSAL IS NOT ENACTED INTO LAW. 

ACCORDING TO THE BUDGET REQUEST, THE "MISSION OF THE 
VETERANS HEALTH CARE SYSTEM IS TO SERVE THE NEEDS OF 
AMERICA'S VETERANS." I HAVE SERIOUS DOUBTS ABOUT THE 
VA'S ABILITY TO SATISFY THIS MISSION UNDER THE FISCAL YEAR 
1998 BUDGET PROPOSAL. 

WE MUST NEVER FORGET THAT OUR NATION'S OBLIGATION TO 
CARE FOR OUR VETERANS. I HOPE THAT SECRETARY BROWN 
WILL BE ABLE TO ALLAY SOME OF MY CONCERNS TODAY. 


THANK YOU, MR. CHAIRMAN. 
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THE HONORABLE JACK QUINN 
COMMITTEE ON VETERANS’ AFFAIRS 
FEBRUARY 13, 1997 

HEARING ON ADMINISTRATION'S FY 98 BUDGET 

THANK YOU MR. CHAIRMAN AND THANK YOU FOR 
HOLDING THIS HEARING. I WANT TO JOIN IN 
WELCOMING SECRETARY BROWN AND THE OTHER 
WITNESSES FOR APPEARING TODAY AND I LOOK 
FORWARD TO HEARING TESTIMONY ON THE FISCAL 
YEAR 98 BUDGET. 

THROUGH THE BUSINESS PROCESS 
REENGINEERING, VA IS WORKING TOWARD A CLAIMS 
PROCESSING TIME OF LESS THAN 60 DAYS BY THE 
YEAR 2002, THEREFORE I’M CONCERNED ABOUT THE 
ADMINISTRATION’S FY 1998 REQUEST TO CUT 543 FTE 
WHILE EXPECTING A SIGNIFICANT INCREASE IN 
PERFORMANCE. 

I AM CONCERNED ABOUT THE SLOW AND 
INEFFECTIVE PROGRESS ON REORGANIZING THE 
VOCATIONAL REHABILITATION PROGRAM. GAO HAS 
CRITICIZED THE VA ON THESE VERY ISSUES, AND WE 
ARE STILL WAITING FOR A REPORT THAT WAS DUE IN 


JUNE OF ‘96. AS CHAIRMAN OF THE SUBCOMMITTEE 
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ON BENEFITS, I LOOK FORWARD TO EXAMINING THIS 
PROGRAM AND ITS ADMINISTRATION. 

THE PRESIDENT HAS OFFERED $50 BILLION IN 
EDUCATION IMPROVEMENTS, BUT NOTHING FOR THE 
MONTGOMERY Gl BILL PROGRAM. THIS CONCERNS 
ME AND I LOOK FORWARD TO HEARING SECRETARY 
BROWN’S COMMENTS ON THIS SUBMISSION. 

AFTER THREE YEARS OF HOLDING STEADY, I AM 
PLEASED THAT THE ADMINISTRATION HAS PROVIDED 
AN INCREASE FOR THE NATIONAL CEMETERY 
SYSTEM. I’M ALSO PLEASED WITH THE ADDITIONAL 
$7.4 MILLION AND 52 FULL TIME EMPLOYEES. 
HOWEVER, I LOOK FORWARD TO HEARING MORE 
ABOUT THE PROPOSED GRANT CHANGES FOR THE 
STATE CEMETERY PROGRAM. 

THANK YOU MR. CHAIRMAN AND THANK YOU 
AGAIN TO THE WITNESSES FOR BEING HERE TODAY. 

I LOOK FORWARD TO WORKING WITH EACH OF YOU 
ON THESE AND OTHER ISSUES DURING THE 105TH 


CONGRESS. 
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PREPARED STATEMENT OF HON. LUIS V. GUTIERREZ 

Thank you Chairman Stump and Ranking Member Evans for convening this im- 
portant hearing to discuss the fiscal year 1998 budget for the Department of Veter- 
ans Affairs. 

As we all know, the process of change and reform of the DVA has picked up speed 
dramatically during the past year. Nowhere is this more evident than in President 
Clinton’s budget request for the fiscal year 1998. 

While overall funding has not decreased fi'om the 1997 levels, the already scarce 
resources available to tiie VA will be allocated in a different manner than in years 
past. A niunber of service networks will face significant shortfalls this year and may 
be forced to consolidate and eliminate some services in their regions. 

The ramifications of the new VA resource allocation framework will be profound. 
VISN 12, based around the Chicago area will lose approximately $67 million. VISN 
1 in Boston will lose $62 million emd VISN 3 in the Bronx will lose $148 million 
over the next few years. 

The question the members of this committee must ask and seek answers for, is 
how these cuts will affect veterans? Now, Secretary Brown you explain in your testi- 
mony that the VA will reduce per patient costs by 30 percent while serving 20 per- 
cent more veterans. 

That sounds remarkable. I hope the VA achieves this goal. 

However, in Chicago — and in areas facing similar reductions — ^will the VA be able 
to provide more care with so few resources? 

This committee must find answers to these important questions or else we are 
failinq to serve our Nation’s veterans properly. 

It is the obligation of this committee to guarantee that veterans throughout our 
Nation receive the best ceire available and that VA restructuring does not take firom 
some veterans to give to others. I am sure that this is not the intended goal of the 
VERA. However, ensuring that this plan does not adversely affect the vital care that 
veterans depend on, have earned and deserve must be our mission. 

As the ranking member on the Subcommittee on Health, I intend to pursue this 
issue vigorously in coi\junction with Chairmem Steams. 

I look forwa^ to working with Secretary Brown and my colleagues on the com- 
mittee to achieve this goal. 

Thank you, I will present my questions later. 

PREPARED STATEMENT OP HON. SANFORD D. 
BISHOP, JR 

Good Morning, Mr. Chairman, Mr. Ehrans, members of the committee and distin- 
guished panelists and guests. I am pleased to be here today to receive testimony 
about the President’s proposed Department of Veterans Affairs Fiscal Year 1998 
Budget. 

We have a long day ahead of us so I would like to is take this opportunity to 
thank our panelists for coming today to present their views on the Presidents Fiscal 
Year 1998 budget. Particularly, I want to commend Secretary Brown for his efforts, 
over the last 4 years, to help improve the lives of our Nation’s veterans. I am hope- 
ful that under his continued leadership and guidance, the Department of Veterans 
Affairs will continue to work for the best interests of the veterans community. 

I am pleased to see that our panel includes individuals who are quite knowledge- 
able about employment, veterans appeals, and burial concerns. These particular is- 
sues are of great importance to veterans. As a member of the Subcommittee on Ben- 
efits, I am most interested in hearing your thoughts and recommendations for im- 
provements in these areas. 

I also want to thank the veterans’ service organizations for their role in serving 
as the voices for the veterans of America. You continue to be on the forefront of the 
fight to provide a better quality of life for our veterans community, and I applaud 
your efforts. 

Our veterans have always made the ultimate sacrifices when called to do so. It 
is our duty to respond to them in kind by providing them with the necessary bene- 
fits and resources. As an ardent supporter of veterans issues, I look forward to 
working with all of you to ensure that the necessEU^ resources, progreims, and poli- 
cies are in place to assist our veterans. 
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PREPARED STATEMENT OF HON. CORRINE BROWN 

Mr. Chairman, thank you for holding this important hearing today. I eun honored 
to be hearing today’s star witness — Wterans Affairs Secretary Jesse Brown. Sec- 
retary Brown has spent his entire professional career as an advocate for veterans. 
He has been a true champion for the brave men and women who have served their 
country. 

'The President has just released his proposed budget for fiscal year 1998. As you 
know, Florida’s veterans population has ^own substantially in the last few years. 
'The President’s budget specifically states that “The East Central Florida area has 
been identified for over 10 years as a critically underserved area with a growing 
population of retired, limited income veterans.” I look forward to hearing your com- 
ments on what the Fh’esident’s budget will mean for Florida’s veterans. 

There are nearly 2 million Florida veterans are concerned about what will happen 
to them when they get sick and need medical attention. According to some esti- 
mates, there are 100 new veteran residents in Florida each day. 

The President and Secretary Brown knows that we must never forget the sac- 
rifices made by our veterans. In our quest to pass a responsible budget, it would 
be wrong to do this by cutting back on Health care for our veterans, who have made 
this country what it is today. So, I commend President Clinton and VA Secretary 
Jesse Brown for responding to veterans’ needs with such strong advocacy. And, I 
look forward to hearing testimony from Secretary Brown and the other witnesses 
here today. 
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Statement of the Honorable Mike Doyle [PA-18] 

Committee on Veterans’ Affairs 
Hearing on the Administration’s FY98 Budget 

February 13, 1997 

Passing a budget for the Department of Veterans' Affairs is a task that Congress 
addresses every year. However, the DVA has recently begun dramatically altering the 
way the Agency provides services to our nation's veterans, especially in the area of 
veterans' health care. These changes will require this Committee to take an especially 
close look at the Agency's budget, to ensure that the changes being proposed and 
those that have been executed thus far do not diminish the quality of service provided 
to veterans. 

I support efforts to balance our federal budget, and increasing the efficiency of federal 
programs and organizations, including the DVA, is an option that should be considered. 
However, we cannot put these goals ahead of the DVA’s primary mission, to help our 
veterans who have sacrificed their health and safety defending this nation and 
democracy around the world. Additionally, we must ensure that any changes made to 
veterans programs improve services to all veterans and don’t simply shift quality service 
from one group to another or from one region of the country to another. 

One part of the DVA's restructuring that is of great concern to me and the veterans in 
Western Pennsylvania is the proposed shift of veterans health care funds from VISN 4, 
which serves all of Pennsylvania, to other regions of the country. My district has one of 
the largest veterans populations of any district in the nation. Any proposal to take 
resources away from such a large population of veterans should be carefully reviewed 
to ensure that those funding reductions don't result in decreased access to quality 
health care for the veterans in Western Pennsylvania and in other regions where large 
funding cuts are being proposed. 

Another part of this budget proposal that concerns me is the new revenue structure 
proposed in this budget. While making large assumptions regarding future revenue 
from non-appropriated sources, the proposal makes bold goals of drastically reducing 
per patient costs and increasing the number of patients served by DVA health care 
facilities. This budget reaches beyond FY98 and makes permanent funding decisions 
that could very well leave the DVA without sufficient revenue in future years to 
adequately provide health care services to our nation's veterans. We have a 
responsibility to our veterans to provide long-term solutions to their health care needs, 
and I am concerned that the new funding structure included in this budget proposal will 
not be sufficient to meet those needs. 

I want to thank all the witnesses who have come here today to help this Committee 
understand the President’s vision for the DVA for the 1 998 fiscal year, and it is my 
hope, Mr. Chairman, that the members of this Committee can continue to make the 
voices of our veterans heard in the budget process so that the budget allocation for 
veterans programs in FY98 truly reflects the needs of all of our nation’s current and 
future veterans. 
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OPENING STATEMENT - Congressman Silvestre Reyes 

VETERANS AFFAIRS COMMITTEE 2/12/97 

HEARING ON ADMINISTRATION'S FISCAL YEAR 1998 
VETERAN AFFAIRS BUDGET 

2/13/97 

Thank you, Mr. Chairman. In convening this hearing regarding 
the President's fiscal year 1998 budget for the Department of 
Veteran Affair's, we must scrutinize all components of this budget. 
It is incumbent upon us to ascertain whether the needs and 
obligations to our nation's veterans are truly met. We must 
ensure that there are adequate resources for research, facilities, 
healthcare, training, employment, and benefits. I look forward to 
hearing from Secretary Brown, and all the other witnesses who 
have examined the President's budget. With their testimony, the 
questions regarding appropriate allocations for the various services 
and benefits of the Veteran's Administration must be answered. It 
is my position that we can not speculate on sources of funding. 
Similarly, our commitment to such things as research, especially in 
light of the continuing controversy regarding Gulf War Illnesses, 
can not be shortchanged. 

The mission of Veteran's Affairs requires a solid budgetary 
foundation. One that does not rest on assumptions, and provides 
fully for our country's commitment to Veterans. As we examine 
this budget, I am confident that we will meet this priority. 
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Statement of Representative Helen Chenowetb 

Thank you Mr. Chairman, and thank you Secretary Brown for being here with 
us today. I am very appreciative of the effort and dedication that has gone into the 
proposal before us. It represents an excellent starting point. However, I am 
concerned that this budget depends on assumptions that are ambiguous, or at least 
overly optimistic, and which certainly require scrutiny. 

I understand the budgetary constraints involved — and no one wants to 
balance the budget more than myself - but think we can all agree that the budget 
must not be balanced on the backs of our veterans. I look forward to working with 
the Committee and the Administration to devise a budget that will provide veterans 
with the care and resources they were promised and which they certainly deserve. 
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STATEMENT OF THE HONORABLE JESSE BROWN 
SECRETARY FOR VETERANS AFFAIRS 

FOR PRESENTATION BEFORE THE 
HOUSE COMMITTEE ON VETERANS' AFFAIRS 

FEBRUARY 13, 1997 

Mr. Chairman, members of the committee, I am pleased to present the 
President's 1998 budget proposal for the Department of Veterans Affairs (VA). 
We are requesting $41.1 billion in new budget authority and 210,625 FTE for 
veterans' programs. This budget will allow VA to continue providing quality 
care and services to our veterans and their families. 

The President's proposal is innovative and historic. It builds upon the 
significant progress we have already made in preparing VA to operate within 
current and future fiscal realities. Our request strikes the appropriate balance 
between upholding our commitment to veterans and supporting deficit 
reduction. It also includes new management and revenue tools to keep our 
system viable and promote overall savings to the Federal Government. The 1998 
budget for Medical Care is the first installment of a five year strategy to improve 
the delivery of healthcare to veterans. I wish to highlight several key elements of 
our budget request. 


A New Course for Veterans' Healthcare 

VA has reinvented its approach to healthcare delivery and implemented a 
new national network management structure. We are moving toward becoming 
a truly national system, with coordinated networks of patient-centered 
healthcare services. Beginning in FY 1997, we propose to allocate medical care 
funds on a capitation-based model called the Veterans Equitable Resource 
Allocation (VERA) system. This resource allocation system complies with the 
Congressional mandate contained in P.L. 104-204. The recently enacted 
Eligibility Reform Act (P.L. 104-262) offers VA a great new opportunity to 
provide improved healthcare services to current customers, attract new revenue- 
generating customers, and provide value to taxpayers. 

VA will expand and improve healthcare delivery with a 2.8 percent 
increase in funding but without any increase in appropriated funds above the 
current 1997 enacted level for Medical Care. This "baseline" strategy is tied 
directly to our proposed legislation to retain all third party medical collections 
and user fees. The estimated $468 million in net collections will provide the 
funds necessary for us to cover the costs of inflation and continue to improve 
services. 

In future years, VA's goal is also to collect Medicare reimbursements for 
higher income, non-service-connected veterans who choose VA healthcare. This 
assumes authorization of the Medicare subvention demonstration, successful 
pilot testing, and authorization to expand nationwide. To keep our system 
vibrant and in step with modem medicine, we will reach out with a high quality 
product and expanding our customer base. 

With these incentives come new challenges. Our budget request commits 
us to reduce the per patient cost for healthcare by 30 percent, increase the 
number of veterans served by 20 percent, and fund 10 percent of the VA 
healthcare budget from non-appropriated revenues by the year 2002. 
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Improving Benefits Delivery 

We continue to process compensation and pension claims in a more timely 
manner. The Veterans Benefits Administration (VBA) is on schedule to process 
original compensation claims in 1998 in 106 days, a reduction of 38 days from 
1996 actual and an improvement of 107 days from a high of 213 days in 1994. 
Progress also continues in reducing the total pending caseload as well. By 1998, 
the total pending caseload will be reduced by nearly 38 percent from its highest 
point of 570,000 in 1994 to 356,000 in 1998. 

In addition to the Compensation & Pension (C&P) medical exam pilot 
program funded from the C&P appropriation, our budget also proposes that 
exams be funded directly from VBA resources with a trar\sfer of $68 million 
from the Veterans Health Administration (VHA) to VBA for this purpose. We 
propose that VBA reimburse VHA for the cost of medical exams conducted in 
conjunction with a veteran's claim for benefits. Establishing a customer/ 
provider relationship should improve the quality and timeliness of medical 
exams and, in turn, enhance the quality of VBA claims adjudication. Claims 
remanded to VBA for deficient medical exams should decline. This budget 
reflects the continuation of VBA's Business Process Reengineering (BPR) for the 
C&P claims process which will significantly improve service to veterans. When 
completed in 2002, this reengineered process will allow most claims to be 
processed in less than 60 days and will reduce C&P costs by over 20 percent in 
the same time frame. 

Ensuring a Lasting Tribute for Veterans and Family Members 

We project that annual veteran deaths will increase 13 percent, from 
525,000 in 1996 to 592,000 in 2002. Based on the 1990 census, annual veteran 
deaths are expected to peak at 620,000 in 2008. As deaths increase, we anticipate 
a corresponding increase in the number of annual interments performed at our 
national cemeteries from 71,786 in 1996 to 92,300 in 2002. During the same time 
period, the total number of graves maintained will increase from 2.1 million to 
2.5 million. 

Our request for the National Cemetery System begins to position VA to 
meet future requirements. The budget includes funding and personnel to 
completely open a new National cemetery at Tahoma, WA, begin the activation 
process for three additional new national cemeteries, and address workload 
growth at existing cemeteries. Infrastructure needs will also be addressed. 

The budget includes a change in Administration policy for the National 
Cemetery System. The Federal Government will focus on providing additional 
incentives for states to participate in the veterans cemetery grant program in 
order to improve future access to veterans cemeteries. We propose to increase 
the maximum Federal share of the costs of construction from 50 percent to 100 
percent. In addition, the entire cost of initial equipment for cemetery operations 
could be funded from Federal resources. 

Administrative Services - Maintain High Quality at Reduced Costs 

Reinvention efforts continue under VA's Franchise Fund. In 1998, we 
anticipate gross billings of nearly $82 million compared to $55 million in 1997. In 
addition to the six Service Activities already in the fund, we have added the 
remaining portion of the Austin Finance Center's fiscal operation. 

Our budget also reflects the phased expansion of the Shared Service 
Center (SSC). The SSC is an integrated facility in which VA employees and 
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managers can obtain fast, accurate responses to their payroll and human 
resources questions. In FY 1998, the SSC will provide services to additional VA 
facilities and locations. The SSC will centralize payroll processing and personnel 
information in a cost-competitive way and will reduce the Department's 
overhead. 


Performance Based Budgeting 

The Government Performance and Results Act of 1993 (GPRA) is the 
primary vehicle through which we are developing more complete and refined 
strategic goals and performance information. This will allow us to better 
determine how well VA programs are meeting their intended objectives. We are 
continuing to move our focus away from program inputs and toward program 
results. Our strategic management process has been reinvigorated to bring about 
a stronger "One VA" focus that emphasizes our commitment to becoming a 
world-class service delivery organization. 

We have blended the performance plan required by GPRA into our 
budget submission so that program goals, objectives, and performance 
information are presented in an integrated fashion with our request for 
resources. This provides much better information on what we are trying to 
achieve, how we will measure our success, and what resources we believe are 
needed to accomplish our stated goals and objectives. 

Along with our enhanced planning efforts, we have strengthened our 
focus on accountability for results. Our Accountability Report documents the 
Department's financial and programmatic performance and serves to meet the 
performance reporting requirements of GPRA. We continue to move closer to 
our ultimate objective of having a single set of performance measures that are 
used throughout the program planning, budget formulation, budget execution, 
and accountability processes. This emphasis on program results will position us 
to make more informed budget and management decisions. 

I will now briefly summarize our 1998 budget request by program. 
Medical Programs 
MEDICAL CARE 

This year, funding of the veteran's health system is based upon four 
elements: the appropriation, third party collections, sharing reimbursements and 
copayments, and a demonstration pilot for billing Medicare for higher income 
veterans. For 1998, VA's request provides an additional $468 million -- a 2.8 
percent increase -- over last year's enacted level. Essentially, the appropriation is 
straight-lined at the enacted level for 1997 with a slight adjustment, a decrease of 
$68 million for C&P examinations to be transferred to the VBA and an 
adjustment for Franchise Fund supported financial services (an increase of $14 
million). VA is proposing that all third party medical collections and user fees be 
merged with the Medical Care appropriation. This will provide additional 
resources estimated to be $591 million of which $123 million is required to cover 
the cost of collections and $468 million is available for veterans' healthcare 
services. 

The Administration is also proposing legislation to authorize a 
demonstration pilot project for Medicare subvention which will allow VA to bill 
Medicare for higher level income veterans (Category C) and retain these funds. 
Although we do not estimate significant collections from this pilot in 1998, it is 
VA's goal to accomplish national implementation of Medicare billing before 
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2002. We estimate that by 2002 the combined collections from MCCR and 
Medicare could contribute $1.4 billion in revenue to support veterans' healthcare. 
Important to note, we believe VA can provide high quality care for Medicare 
eligible veterans cheaper than the private sector so this will benefit the Trust 
Funds and VA. We believe this is a "win-win" situation. 

The net result of these proposals for 1998 is the total availability of new 
funding of $17.6 billion, which will support 187,317 FTE. We expect to provide 
care to 3-1 million unique patients, an increase of 135,000. The new funding 
level should support almost 891,000 inpatient admissions — 560,000 acute care, 
18,000 rehabilitation, 168,000 psychiatric care, 87,000 nursing home care, 28,000 
subacute care, 30,000 residential care, and 33.2 million outpatient visits. 

This year's funding request includes a proposal that will make a months' 
worth of funding (8.3 percent) available for two years. This will increase 
network directors ability to plan procurement of medical services, supplies and 
equipment more rationally and effectively than if they were constrained by the 
end of the fiscal year. 

This budget makes an extraordinary commitment over the next five years 
to reduce per patient cost for healthcare by 30 percent, serve 20 percent more 
veterans, and increase the percent of the operating budget obtained from non- 
appropriated sources to 10 percent of all medical care funding by 2002. 

VA's healthcare system is at a crossroads. VA is now implementing its 
most significant management restructuring since ite inception. Creation of the 
Veterans Integrated Service Networks (VISNs) assures that scarce resources will 
be focused upon high priority patient healthcare. VA is also plarming to move 
forward with the Veterans Equitable Resource Allocation System (VERA). This 
process guarantees that VA funding is distributed based on the eligible veteran 
population receiving care in a network rather than on historic funding patterns. 
With enactment of eligibility reform. Congress has given VA the tools to 
restructure the delivery of healthcare in a practical, logical and cost-effective 
manner reflecting the priorities of the Nation. Combined with VERA, eligibility 
reform will help VA serve all veterans better and more fairly. 

It is essential that VA receive Congressional support to allow us to expand 
our non-appropriated funding sources to support veteran's healthcare. This 
includes VA retaining third party insurance collections and copayments and, 
after successful pilot testing, VA billing Medicare for higher-income non-service- 
connected veterans. Allowing VA to retain all third party collection and user 
fees will provide the incentive to improve collection performance. In addition, 
providing the medical care program with access to these alternative revenue 
sources will allow VA to meet the five-year funding levels envisioned in this 
budget while meeting the healthcare needs of our Nation's veterans. 

In this competitive health care environment, VA is becoming more 
customer-focused. We are measuring customer satisfaction and timeliness of 
services, while comparing community standards for quality measures to ensure 
that veterans receive high quality, compassionate care. 

Decentralization of network management will continue to promote 
innovations and generate more cost-effective care. VA will continue its shift 
from a hospital-centered specialty-driven healthcare delivery system to an 
integrated network delivery system that is grounded in ambulatory and primary 
care. VA now has a Primary Care program in place at each of its medical centers. 
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MEDICAL AND PROSTHETIC RESEARCH 

For Medical and Prosthetic Research, a total of $234 million and 2,953 FTE 
will support over 1,469 high priority research projects that will enhance the 
quality of health care to the veteran population and will maintain operations of 
research centers in the areas of Persian Gulf illnesses, diabetes, environmental 
hazards, and women's issues, as well as rehabilitation centers and Heath Services 
Research and Development Service (HSR&D) field programs. In addition to the 
projects supported by VA appropriations, VA's staff will conduct over 5,200 
projects supported by outside funding sources, such as the National Institute for 
Health (NIH) and private grants and studies. 

The following are areas of focus within research; Persian Gulf Syndrome, 
Prostate Cancer, Outcomes Research, Nursing, Diabetes, Occupational and 
Environmental Hazards, R&D Program Oversight, Reorganize Cooperative 
Studies Program, R&D Program Research Project Portfolio, Revitalize the Career 
Development Program, and DoD Collaborative Research into Human 
Reproductive System Consequences from Traumatic Military Experience. 

MEDICAL CARE COST RECOVERY 

A total of $123 million and 2,295 FTE are provided for the administrative 
costs of the Medical Care Cost Recovery program in order to improve collections 
from third parties, copayments, and other sources. With this proposal, any 
increase in performance will directly benefit veterans by providing additional 
resources for veterans heathcare. Collections in FY 1998 are estimated to increase 
by $58 million over the 1997 level to $591 million. Legislation is being proposed 
to merge this function with the Medical Care appropriation to allow VA to retain 
medical collections. 

The Administration has proposed permanently extending several 
Omnibus Budget Reconciliation Act (OBRA) provisions, most of which would 
expire in 1998 under current law. They are: extending authority to recover 
copayments for outpatient medication and nursing home and hospital care; 
extending authority for certain income verification authority; and extending 
authority to recover third party insurance payments from service-connected 
veterans for nonservice-connected conditions. 


Benefits Programs 

VA benefits programs provide assistance to veterans in recognition of 
their service to their country and the impact of that service on their quality of 
life. We provide compensation payments to veterans who suffered disabling 
illnesses or injuries during military service and to survivors of those who died 
from service-connected causes, pension payments to needy disabled wartime 
veterans and the needy survivors of wartime veterans, education and training 
assistance to help veterans readjust to civilian life, vocational rehabilitation and 
counseling assistance to help disabled veterarts obtain employment, credit 
assistance to enable veterans and active duty personnel to purchase and retain 
homes, and life insurance. VA seeks to use strategic planning and performance 
measurement to improve benefits and services for veterans and their families 
and ensure the best use of taxpayer investments. 

The Administration is requesting $19.7 billion to support 1998 
compensation payments to 2.3 million veterans and 307,000 survivors, and to 
support pension payments to 410,000 veterans and 304,000 survivors. This 
request reflects caseload and funds for benefits under P.L. 104-204 for the child of 
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a Vietnam veteran bom with spina bifida. Additionally, vocational training is 
also available to these children. This training may consist of vocationally- 
oriented services and assistance and may include a vocational education 
program at an institution of higher learning. Caseload increases in compensation 
also reflect the anticipated increases in accessions for Persian Gulf veterans as 
well as increases anticipated due to the addition of prostate cancer to the 
presumptive list for herbicide exposure in Vietnam and the extension of the 
Vietnam era for veterans who served in the Republic of Vietnam. 

Legislation is being proposed to amend title 38 to prohibit service 
connection of disabilities or deaths based solely on their being attributable, in 
whole or in part, to veterans' use of tobacco products during service. This 
proposal would not preclude establishing service connection based on a finding 
that a disease or injury became manifest or was aggravated during active service, 
or became manifest to the requisite degree of disability during an applicable 
statutory presumptive period. There are no costs or savings associated with this 
proposal. 

We are also proposing in this budget a 2.7 percent cost-of-living 
adjustment (COLA), based on the projected change in the Consumer Price Index, 
to be paid to compensation beneficiaries, including spouses and children 
receiving Dependency and Indemnity (DIC). Proposed legislation is included 
which makes permanent a provision of current law that provides VA access to 
certain Internal Revenue Service data for determining eligibility for VA income 
based benefits. It also permanently limits the monthly pension benefit to $90 for 
certain Medicaid-eligible veterans and surviving spouses receiving nursing home 
care. Also proposed is the requirement that all future compensation COLAs be 
rounded down to the next lowest full dollar amount. 

This budget request also reflects a need for an additional $753 million for 
the FY 1997 Compensation programs to fund the COLA that took effect 
December 1, 1996, and to fund increases in caseload and average benefit 
payments. Several factors account for the increase in projected average 
payments, including awards of original backlogged claims, which generated 
significant retroactive benefit payments, increases in the number of service- 
connected disabilities claimed and granted to veterans, and changes in program 
eligibility, such as additions to the list of conditions associated with exposure to 
herbicides. 

An appropriation of $1.37 billion is requested for the Readjustment 
Benefits program to provide education opportunities to veterans and eligible 
dependents and for various special assistance programs for disabled veterans. 
Education benefits will be provided for about 516,000 trainees in 1998 including 
345,300 training under the Montgomery GI Bill. This request includes funds for 
the annual Consumer Price Index adjustment, estimated to be 2.9 percent 
effective October 1, 1997, for education programs. 

This budget proposes legislation which will combine the separate 
Guaranty and Indemnity Fund, Loan Guaranty Fund and Direct Loan Fund into 
one new fund, effective October 1, 1997. Beginning in FY 1998 all income 
generated by the VA housing loan programs, except the Native American Pilot 
Program, would be deposited into the new fund along with appropriated 
monies. Under the credit reform legislation, 13 distinct accounts were necessary 
for the old structure. The consolidation would merge the remaining eleven 
accounts into four accounts under a new fund entitled the Veterans Housing 
Benefit Program Fund (VHBPF). No program or cost changes would result. 


6 



124 


We are also proposing legislation to repeal certain restrictions on the 
collection of debts owed to the Government resulting from the foreclosure of VA 
housing loans. The budget also proposes to permanently extend VA's authority 
to (1) increase most housing loan fees by 0.75 percent and (2) charge a 3 percent 
fee for certain multi-use home loans. In addition, this budget proposes to 
permanently extend the resale loss provision in the formula that determines 
whether VA should acquire a foreclosed property or pay the default claim. Also 
included are proposals that would permanently extend the loan asset sale 
enhancement authority, so that VA can continue selling loans at a greater return, 
and increase the vendee funding fee to match the FHA fee structure on loans. 
VA's vendee loan program offers financing of VA real estate obtained as a result 
of property foreclosures and is available to both veteran and non-veteran 
purchasers. 


GENERAL OPERATING EXPENSES 

A total of $846.4 million is requested for the General Operating Expenses 
(GOE) appropriation in 1998. This funding level, combined with $161.5 million 
of administrative costs associated with VA's credit programs (funded in the loan 
program accounts under credit reform provisions), $11.3 million in 
reimbursements from the Compensation and Pensions account for costs 
associated with the implementation of the Omnibus Budget Reconciliation Act of 
1990 as amended, and $35.8 million from insurance funds' excess revenues, 
together with other reimbursable authority, will provide $1,159 billion to support 
operations funded in the GOE account. 

Veterans Benefits Administration 

The 1998 budget request for the Veterans Benefits Administration (VBA) is 
$661 million which will support an average employment level of 11,400, which is 
543 FTE below the 1997 level. This request, combined with $157 million 
associated with credit reform funding, will result in an increase of $55.6 million 
in discretionary appropriated funding over the 1997 level. Included In these 
totals are $68 million transferred from the Medical Care account for the cost of 
medical examinations conducted with respect to veterans' claims for 
compensation or pension. 

This budget reflects the continuation of VBA's Business Process 
Reengineering (BPR) for the C&P claims process which will significantly 
improve service to veterans. The BPR effort has examined C&P core business 
processes and addressed the entire claims processing environment. The present 
lengthy process will be reengineered to reduce internal handling and emphasize 
VBA interaction with veterans and their representatives. When completed in 
2002, this reengineered process will allow most claims to be processed in less 
than 60 days and will reduce C&P original claim costs by over 20 percent in the 
same time frame. 

This also reflects several on-going and new information technology 
initiatives that will support the needs of a reengineered environment. A major 
component of the VETSNET initiative is scheduled for completion in 1998. 
VETSNET will provide a user friendly interface and a standard payment and 
accounting system for the C&P benefits programs. Also included arc funds for 
the Claims Processing System (CPS). CPS is an integrated, rules based data 
collection and case management instrument designed to assist field staff in the 
development of disability claims and tracking the current status of pending 
claims. This system will ensure greater accuracy and consistency during the 
development process. 
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This budget also includes funds to continue the development and 
installation of the Education Electronic Data Interchange {EDI)/Electronic Funds 
Transfer (EFT) project. We will use the EDI, an expert system, to automatically 
process education enrollment certifications where possible and the EFT to deliver 
the benefit to the claimant's financial institution. When fully implemented, it is 
expected that the EDI will automatically process up to 40 percent of all education 
claims, resulting in a 45 percent improvement in processing time. 

General Administration 

A total of $185.6 million is requested for the Office of the Secretary, five 
Assistant Secretaries and three VA-level staff offices. This request, cl mbined 
with $4.7 million associated with credit reform funding, will result in a total 
resource level of $190.3 million. 

The FY 1998 budget includes a request to add the fiscal operations of the 
Austin Finance Center to VA's Franchise Fund. The revolving fund will continue 
to be used to supply common administrative services on a reimbursable basis. 

All service activities under this revolving fund for 1998 will have annual billings 
of nearly $82 million and 659 employees, who were trai^ferred from their parent 
organizations. 

The FY 1998 budget reflects the phased expansion of the Shared Service 
Center (SSC) to encompass additional VA employees and sites. The SSC will 
centralize payroll processing and personnel information. For FY 1998, the SSC is 
requesting $23 million in reimbursement authority from other VA organizations. 
Average employment requested for the SSC is 252 FTE. 

Board of Veterans' Appeals 

The Board of Veterans' Appeals will continue working to improve appellate 
decision-making timeliness in 1S^8. Response time for the Board will decrease 
from 549 days in 1997 to 538 days in 1998. The 1998 request is $37.6 million for the 
Board in the General Administration total. 


NATIONAL CEMETERY SYSTEM 

The National Cemetery System proposes a budget of $84 million which 
will support 1,375 FTE. This represents an increase of $7.3 million and 52 FTE 
over the 1997 level. The funding increase over last year's level is for the first 
full year of operations at the new Tahoma National Cemetery in the Seattle, 
Washington area; for the partial activation of three new national cemeteries near 
Chicago, IL; Dallas, TX; and Albany, NY; for the increasing workload and 
infrastructure needs at existing cemeteries; for equipment replacement; and for 
inflation. 


OFFICE OF INSPECTOR GENERAL 

The FY 1998 request of $31 million for the Inspector General will allow for 
continued audits of financial statements and a continuing focus on high pay-off 
areas that are most vulnerable to fraud, waste, and inefficiency. 

CONSTRUCTION, MAJOR PROJECTS 

A total of $79.5 million is requested for the Major Construction program. 
The Major Construction request would fund the final phase of a project to correct 
seismic deficiencies at the Memphis, TN VA Medical Center and expand VA's 
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National Cemetery System. A new cemetery will be constructed near Cleveland, 
OH, and funds are requested to expand national cemeteries in Arizona and at 
Fort Sam Houston, TX. Additional funds are requested to remove asbestos from 
VA-owned buildings and to support advanced planning and design activities. 

CONSTRUCTION, MINOR PROJECTS 

A total of $166.3 million is requested for the FY 1998 Minor Construction 
program. The request includes $140.5 million for Veterans Health 
Administration projects. Of this amount, $42.4 million is targeted for the 
outpatient care and support category. This will enable VA to continue its 
commitment to provide primary and preventive care. Additionally, $53.2 
million will be earmarked for the inpatient care and support category. This 
category includes projects that improve the patient environment, such as 
providing private and semi-private bedrooms. A total of $16 million is also 
included for the National Cemetery System. Funds in the amount of $6.3 million 
are requested for the Veterans Benefits Administration. Staff Office and 
Emergency projects are provided $3.5 million. 

Legislation is being proposed to increase the appropriation limit on minor 
construction projects from $3 million to $5 million. 

GRANTS FOR THE CONSTRUCTION OF STATE EXTENDED CARE 
FACILITIES 

The FY 1998 request of $41 million for the Grants for the Construction of 
State Extended Care Facilities will provide funding to assist the States to 
establish new, or renovate existing, nursing homes and domiciliaries. 

GRANTS FOR THE CONSTRUCTION OF STATE VETERANS CEMETERIES 

The FY 1998 request of $10 million for the Grants for the Construction of 
State Veterans Cemeteries will provide funding to assist the States to establish, 
expand or improve State Veterans Cemeteries. 

We propose legislation to increase the maximum Federal share of the coste 
of construction from 50 to 100 percent. This legislation would also permit 
Federal funding for up to 100 percent of the cost of initial equipment for 
cemetery operations. The State would remain responsible for paying all costs 
related to the operation of the state cemeteries, including the costs for subsequent 
equipment purchases. 

Closing 

Mr. Chairman, the challenges before us are great but they do not exceed 
our dedication and commitment to ensuring the best possible care and service to 
our Nation’s veterans. We owe our veterans the best we can provide. I look 
forward to working with you and the members of this Committee to meet these 
challenges. This completes my prepared statement. I will be pleased to answer 
any questions the Committee might have. 
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FOR RELEASE ON DEUVERY 
Expected at 10:00 A.M. EST 
February 13, 1997 


STATEMENT OF 

HONORABLE FRANK Q. NEBEKER 
CHIEF JUDGE, U.S. COURT OF VETERANS APPEALS 
FOR PRESENTATION BEFORE THE 
COMMITTEE ON VETERANS’ AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 
FEBRUARY 13, 1997 

MISTER CHAIRMAN AND DISTINGUISHED MEMBERS OF THE COMMITTEE: 

On behalf of the Court, I appreciate the opportunity to present for your consideration 
the fiscal year (FY) 1998 budget of $9,379,804 for the United States Court of Veterans 
Appeals. 

The Court’s total FY 1998 budget request contains the same dollar amount for 
personnel and operations as in the Court’s FY 1997 appropriation. It also includes 
$850,804 requested by the Pro Bono Representation Program (Program), which is 121.5% 
of the $700,000 appropriated for FY 1997. The Program has provided its own supporting 
statement for its budget request. 

Last year I urged that the Pro Bono Representation Program be authorized and 
funded outside the Court’s appropriation. I outlined the reasons for the Court’s concerns 
with the continued inclusion of the Program’s funding in the Court’s appropriation. The 
Court continues to be of the view that such a funding method impermissibly links the Court 
to one class of litigants, and thereby exposes the Court to an appearance of partiality and 
a consequent erosion in the public’s trust and confidence in the judicial review of veterans’ 
claims. I ask again that the funding for the Program be separated from the Court’s 
appropriation, not only in the budget deliberations in Congress, but in the actual budget 


enactment. 
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Notwithstanding these reservations, and consistent with Congress’ direction, the Court 
is forwarding the Program’s FY 1998 request for $850,804 as an appendix to the Court’s 
submission and, consistent with that direction, is including that amount in the Court’s total 
FY 1998 budget request. The Legal Services Corporation administers the grants for the 
Program and, according to its evaluations, the Program is working the way it should. The 
Program has provided its own supporting statement for its budget request, which, as noted, 
represents a 21.5% increase over the $700,000 appropriated for FY 1997. 

The Court has kept a flat budget by continuing a number of cost-saving measures, 
including a 25% reduction in the budget allotted for travel, with no funding requested for 
Court hearings outside Washington. Also, as I stated in my testimony last year, the Court 
now is holding its judicial conference every other year, rather than annually. This event 
focuses on continuing education for the Court’s practitioners and is held locally. Of even 
more significance, the Court is requesting funding for only 79 full-time equivalent (FTE) 
positions in FY 1998 which is a voluntary reduction of 2 FTE positions from the FY 1997 
authorized FTE level, and matches the FY 1998 FTE target level recommended by the 
Office of Management and Budget in its implementation of the National Performance 
Review. The requested 79 FTE positions are required to maintain high-quality service to 
litigants seeking judicial review, particularly those who come to the Court unrepresented. 

As the Court’s budget statement illustrates, in a chart the Clerk has compiled, after 
a drop in number of appeals in FY 1994, the numbers have continued to climb in FY 1995 
and FY 1996, and the upward trend seems to be continuing. The number of denials by the 
Board of Veterans’ Appeals, fi’om whose decisions the Court’s appeals derive, increased 
from 6400 appeals in FY 1995 to 10,455 appeals in FY 1996. Furthermore, as noted in the 
Court’s budget submission, the statistics kept by the Board of Veterans’ Appeals (Board) on 
"denials" do not include Board decisions that deny some, but not all, of the benefits sought. 
The denials in such cases are also appealable to the Court. Thus, the number of pending 
cases may continue to increase at an even greater rate than is predictable as a set 
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percentage of the number of full Board "denials." The percentage of unrepresented appeals 
has fallen from 80% in FY 1995 to 72% in FY 1996. However, this rate remains much 
higher than the 46% unrepresented civil appeal rate in U.S. courts of appeals. While the 
Court has, voluntarily, kept pace with the recommendations of the National Performance 
Review, which propose an 11.5% FTE reduction over six years, further reductions in staff 
may need to be re-evaluated based on the likelihood of an increased caseload and a 
percentage of pro se appellants that continues to be relatively high. 

It is my understanding that the Independent Budget Veterans Service Organizations 
(IBVSOs) have reached similar conclusions as to increasing caseload in the chapter on the 
U.S. Court of Veterans Appeals in their Independent Budget for Fiscal Year 1998. The 
IBVSOs document a presently rising caseload and oppose downsizing of the Court for that 
reason. 


On another matter, I am appending to this testimony a copy of my letter to Chairman 
Stump emphasizing the importance of passing Title II of the legislative proposal submitted 
last year to make the Court’s retirement/survivor program comparable to the systems of 
other Article I Courts. As I point out in my letter, the legislative proposal was initially 
submitted in response to Congressional inquiries regarding the Court’s caseload relative to 
the requisite number of judges on the Court and regarding the comparability of the Court’s 
judicial retirement/survivor program. Following last year’s transmittal, there was an 
increase in the number of notices of appeal filed with the Court, and a consequent increase 
in the number of pending cases. Some veterans service organizations have either opposed 
enactment of Title I or, more cautiously, favored a "wait and see" approach to it. I am 
aware of no negative comments with regard to the largely administrative provisions of 
Title II. 

I ask for your active support in obtaining enactment of Title II to make the Court’s 
retireraent/survivor program more comparable with other Article I Court programs. 
Because of Judge Hart Mankin’s death in May 1996, his widow, Ruth Mankin, is now a 
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survivor under the Court’s survivor annuity program. Survivors under the Court’s annuity 
program are at a considerable disadvantage, over time, in comparison to the survivors of 
other deceased Article 1 judges covered by the Survivors’ Annuity Systems enacted to 
provide such benefits to them. I ask that you take expeditious action to enact Title 11, which 
is estimated to be without actuarially signiticant cost impact and without any appropriations 
impact. 

In conclusion, I appreciate this opportunity to present the Court’s budget request for 
fiscal year 1998. On behalf of the judges and staff, 1 thank you for your past support and 
request your continued assistance and favorable report to the Appropriations Committee 
on our budget request. I, or those with me, vdll be pleased to answer any questions you may 
have. 
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19ntte^l Elates 

(Eourt of lleteraoH Appealo 


625 3n6uina Aunuic. Sf.S.. Suite 900 

February 4, 1997 fcBljinglan. S.C. 2DDD4 

202-S01-SB62 

Honorable Bob Stump 
Chairman 

Committee on Veterans' Affairs 
335 Cannon House Office Building 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

On June 10, 1996, I transmitted to the Chairmen and Ranking 
Minority Members of the Senate and House Committees on Veterans' 
Affairs a proposal to downsize the number of the Court's 
associate judges (Title I of the proposal) and to make the 
Court's retirement/survivor program comparable to the systems of 
other Article I Courts (Title II of the proposal). The proposal, 
a duplicate of which I again transmit with this letter, was 
submitted in response to Congressional inquiries regarding the 
Court's caseload relative to the requisite number of judges on 
the Court and regarding the comparability of the Court's judicial 
retirement/survivor program. The i04th Congress took no action 
on either Title I or Title II. 

With respect to Title I, I indicated in my transmittal 
letter that case filings during the FY 1990-92 period had 
averaged 1942 per year but had dropped in the FY 1993-95 period 
to an annual average of 1224. At the time of my transmittal, 
case filings for the first 6 months of FY 96 were estimated to be 
595 which suggested that FY 96 filings would be less than average 
annual filings for FY 93-95. During the last 6 months of FY 96, 
filings rose so that total FY 96 filings reached 1620. For the 
first quarter of FY 1997 the Court received 457 filings. I 
further indicated in my transmittal letter that cases pending at 
the end of each year of the FY 1990-92 period had averaged 1865 
but had dropped to an average of 1182 at the end of each year of 
the FY 1993-95 period. At the time of my transmittal, it is 
estimated that 1438 cases were pending. At the end of the first 
quarter of FY 1997, 1707 cases were pending. It should be 
further noted that the Board of Veterans Appeals, from which the 

Court's appeals derive, denied 6400 appeals in FY 1995 and 10,455 
appeals in FY 1996. 

Several veterans service organizations either opposed 
enactment of Title I or, more cautiously, favored "a wait and 
see" approach to it. Enactment, of Title I would result in 
estimated net annual savings of $660,900. 
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With respect to Title II, my June 10, 1996, transmittal 
letter stated: 

In the matter of the retirement/survivor program, 

I have received several letters from past chairmen of 
the Senate Veteran's Affairs Committee regarding the 
comparability of the Court's program with those 
established for other federal courts and have twice 
responded to the invitation to provide comments on a 
Congressional Research Service Report (Dennis W. Snook 
& Jennifer A. Neisner, CONGRESSIONAL RESEARCH SERVICE 
REPORT FOR CONGRESS, INCOME PROTECTION FOR JUDGES OF 
SELECTED FEDERAL COURTS, dated December 29, 1993) (CRS 
REPORT), that was prepared on that subject. The Court 
was asked to continue to review the matter and to 
advise the Committee of its findings. Enclosed also is 
a copy of the CRS REPORT, annotated so that it may be 
used in conjunction with a memorandum dated November 
14, 1994 (Memorandum), also enclosed, prepared by the 
Court's Committee on Legislative Matters, which 
addresses certain minor deficiencies in the CRS REPORT. 

The Court's review has revealed that each judicial 
retirement/survivor program has unique features and 
also that the retirement programs of other Article I 
federal courts have generally been enhanced over the 
last 7 years, whereas this Court's program has 
generally remained static since its creation in 1989. 

The Court believes that certain aspects of this 
resulting disparity should be addressed in corrective 
legislation to make the Court's program more comparable 
with other Article I federal court retirement programs. 
Accordingly, the Proposal also provides for systemic 
reforms in the Court's retirement/survivor system that 
are designed to put the Court on a more equal footing 
with the systems provided for other Article I courts. 

I ask for your active support as Chairman in obtaining 
enactment of Title II to make the Court's retirement/survivor 
program more comparable with other Article I court programs. 
Because of the death of Judge Hart Mankin, on May 28, 1996, his 
widow, Ruth Mankin, is now a survivor under the Court's survivor 
annuity program. Over time, she will be at considerable 
disadvantage in comparison to widows of deceased Article I judges 
covered by the Joint Survivors' Annuity System. In this regard, 

I am hopeful that you will respond with expeditious action to 
enact Section 204 of Title II which is estimated to be without 
actuarially significant cost impact and without any 
appropriations impact. Enactment of all sections of Title II 
other than Section 204 is estimated to be without cost or 
appropriations impact. 
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I would also ask that you consider enacting legislation that 
would change the Court's name to the United States Court of 
Appeals for Veterans Claims. Many veterans and attorneys believe 
that the Court is an administrative tribunal of the Department of 
Veterans Affairs rather than an independent judicial entity. The 
present name of the Court appears to add to that belief 
especially in view of the fact that the name, "United States 
Court of Veterans Appeals", is often reduced to the acronym 
"CVA", which is not readily distinguishable from "BVA, " the 
acronym for the Board of Veterans Appeals which is an 
administrative tribunal of the Department, or "DVA, " the common 
acronym for the Department. It is important that the Court be 
perceived as both judicial and independent. Adoption of the name 
"United States Court of Appeals for Veterans Claims" should 
promote that perception. Such a change would also be consistent 
with action in recent years with respect to the names of other 
Article I Courts. The United States Court of Claims became the 
United States Court of Federal Claims in 1992. The United States 
Court of Militairy Appeals became the United States Court of 
Appeals for the Armed Forces in 1994. 

Finally, I bring to your attention one additional matter. 

The Court was created in 1988 without any antecedent structure 
and with no judges in place (Veterans' Judicial Review Act, 

Pub. L. No, 100-687, Div. A., 102 Stat . 4105 (Nov. 18, 1988)). 

All 6 of the Court's original associate judges assumed office 
within a period of approximately 1 year of each other. Assuming 
that Title I of the proposal is not enacted, the 15-year terms of 
the Court's remaining 5 original associate judges will expire 
within a period of approximately 1 year-of each other. As a 
consequence, and again assuming no downsizing, I recommend that 
consideration be given to attempting to eliminate the undesirable 
dislocating effect of such a rapid turnover by permitting early 
retirement of remaining original associate judges who meet 
certain age and service requirements which, in turn, could space 
the sequencing of retirements so as to assure continuity of 
experience in the Court's judicial component. Implementation may 
be achievable, pursuant to 38 U.S.C. § 7298(2) (A), within 
existing appropriations. It should be noted that several 
Article I Courts have early retirement programs applicable to all 
their judges. 

Thank you for your consideration. I am sending the same 
letter and enclosures to Chairman Specter, and Ranking Minority 
Members Rockefeller and Evans. 


Sincerely, 

Frank Q. Nebeker 
Chief Judge 


Enclosures 
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UNITED STATES COURT OF VETERANS APPEALS 


INTRODUCTION 

The United States Court of Veterans Appeals is a court of 
record established under Article I of the Constitution by The 
Veterans' Judicial Review Act, Pub. L. No. 100-687, (1988). The 
Act, as amended, is codified in part at 38 U.S.C. §§ 7251-7298. 
The Court is one of four created pursuant to Article I in the 
federal judicial system. It is composed of a chief judge and six 
associate judges. The judges are appointed by the President, by 
and with the advice and consent of the Senate, for 15 -year terms. 
Their conduct is governed by the Code of Conduct for United States 
Judges. Certain decisions by the Court are reviewable by the 
United States Court of Appeals for the Federal Circuit and, if 
certiorari is granted, by the Supreme Court. 

The Court is empowered to review decisions of the Board of 
Veterans' Appeals (BVA) and may affirm, vacate, reverse, or remand 
such decisions as appropriate. Review by the Court is similar to 
that which is performed in Article III courts under the 
Administrative Procedure Act, 5 U.S.C. §§ 551 et seq. In actions 
before it, the Court has the authority to decide all relevant 
questions of law; to interpret constitutional, statutory, and 
regulatory provisions; and to determine the meaning or 
applicability of the terms of an action by the Secretary of 
Veterans Affairs. The Court, having been created by an act of 
Congress may, under 28 U.S.C. § 1651, issue all writs necessary or 
appropriate in aid of its jurisdiction. 

The Court can compel actions of the Secretary that were 
unlawfully withheld or unreasonably delayed; and can set aside 
decisions, findings, conclusions, rules, and regulations issued or 
adopted by the Secretary, the BVA, or the BVA Chairman that are 
arbitrary or capricious, an abuse of discretion, or otherwise not 
in accordance with the law, contrary to constitutional right, in 
excess of statutory jurisdiction or authority, or without 
observance of the procedures required by law. The Court can hold 
unlawful or set aside findings of material facts if the findings 
are clearly erroneous. 

The Court is located in Washington, D.C.; however, it is a 
national court empowered to sit anywhere in the United States. 
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UNITED STATES COURT OF VETERANS APPEALS 

APPROPRIATION LANGUAGE 
GENERAL AND SPECIAL FUND 


SALARIES AND EXPENSES 

For necessary expenses for the operation of the United States Court 
of Veterans Appeals as authorized by 38 U.S.C. §§ 7251- [7292] 7298, 
($9,229,000] $9,379,804, of which [$700,000] $850,804 [, to remain 
available until September 30, 1998,] shall be available for the 
purpose of providing financial assistance as described, and in 
accordance with the process and reporting procedures set forth, 
under this heading in Public Law 102-229. (Department of Veterans 
Affairs and Housing and Urban Development, and Independent Agencies 
Appropriations Act, 1997.) 
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UNITED STATES COURT OF VETERANS APPEALS 
PROGRAM JUSTIFICATION 
Court Caseload Trends and Variationa; 

The Court began operations on October 16, 1989. The number of 
new cases filed in the Court fluctuated substantially during the 
first few years, and leveled off at slightly more than 1200 per 
year by FY 1995. However, in FY 1996 there were 1620 new case 
filings, an increase of 27%, and an upward trend appears to be 
continuing. 

Appeals to the Court come from the pool of cases in which the 
BVA has denied some benefits sought by claimants. The BVA does not 
report the number of its cases in which it denied some, but not 
all, benefits. It does report those cases in which it denied all 
benefits sought; that number decreased dramatically over several 
years until FY 1995, when a small increase was reported. However, 
in FY 1996, the number of BVA total denials increased by 63%. This 
chart shows the relationship between BVA total denials and appeals 
to the Court : 



FY 90 

FY 91 

FY 92 

FY 93 

FY 94 

FY 95 

FY 96 

BVA TOTAL 
DENIALS 

28884 

25082 

10946 

9734 

6194 

6407 

10444 

APPEALS TO 
USCVA 

1261 

2223 

1742 

1265 

1142 

1279 

1620 

APPEALS AS % 

OF DENIALS 

4.4% 

8.9% 

15.9% 

13.0% 

18.4% 

20.0% 

15.5% 


Unrepresented Appeals; 

Unrepresented appeals continue to pose a challenge for the 
Court. The percentage of appeals filed by unrepresented appellants 
rose from 61% in FY 1990 to 80% in FY 1995, then fell to 72% in FY 
1996. This rate remains much higher than the 46% unrepresented 
civil appeal rate in U.S. courts of appeals. That is not 
surprising, because nearly half of the claimants who were denied 
all benefits by the BVA were unrepresented there or were 
represented by organizations which have chosen not to represent 
anyone before the Court. Moreover, by law, attorney fees may not 
be charged for representation provided before the Board of 
Veterans^ Appeals first makes a final decision in a case. 

To address the problem, the Court requested authority to keep 
$950,000 from its FY 1992 appropriation available through FY 1993 
to implement a pilot Pro Bono Representation Program (Program) . 
Congress approved the Court's request in Public Law No. 102-229 
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(1992) . Under this law, the Legal Services Corporation (LSC) 
administered a Court-funded pilot grant program to provide pro bono 
representation and legal assistance to veterans and their survivors 
who had filed appeals in the Court and who were unable to afford 
representation. 

The Program continues to receive funding through the Court's 
annual appropriation: $790,000 in FY 1994 (Pub. L. No. 103-124), 
$790,000 in FY 1995 (Pub. L. No. 103-327), and $405,000 (plus 
$228,000 carried over unspent from prior years) in FY 1996 (Pub. L. 
No. 104-134). In prior years, Congress gave the Court limited 
discretion over the Program's funding level. In FY 1997, however, 
Congress directed the Court to provide, from its annual 
appropriation, $700,000 to the Program (Pub. L. No. 104-204). 
During FY 1997 budget hearings, the Court argued unsuccessfully 
against inclusion of the Program's funding in the Court's 
appropriation. The Court's judges continue to believe that this 
funding method links the Court to one class of litigants and 
exposes it to charges of lacking impartiality, thereby degrading 
the public's trust and confidence in judicial review of veterans' 
claims. However, consistent with Congress' direction, the Court 
provides the Program's FY 1998 request for $850,804 as an appendix 
to this submission, without comment as to its substance. 

Staffing Reauirementfl ; 

The Court requests funding for 79 full-time equivalent (FTE) 
positions. This is a reduction of 2 FTE positions from the FY 1997 
authorized level and matches the FY 1998 target recommended by the 
Office of Management and Budget (0MB) in its implementation of the 
National Performance Review. 

The requested FTE positions are required to maintain high- 
quality services to litigants--especially those who are 
unrepresented- -seeking judicial review. The Court continues to 
reevaluate its personnel requirements and processes. 

Practice Regiatration Fund? 

This fund is established under 38 U.S.C. § 7285. It is 
generated from registration fees paid by new practitioners and 
receives no appropriations. It is used to employ independent 
counsel for disciplinary matters involving practitioners and to 
defray costs of implementing standards of practice. 
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FISCAL YEAR 1996 ACTIVITY 

The Court's FY 1996 program accomplished the following: 

Maintained arrangements with the United States Marshals 
Service (USMS) for court security, but reduced the number of 
security personnel by one staff year to effect dollar savings. 

Maintained arrangements with the Department of Agriculture's 
National Finance Center (NFC) for payroll/personnel , administrative 
payments, funds control, and financial support to accounting and 
reporting functions . 

Continued the pilot Pro Bono Representation Program under a 
revised Memorandum of Understanding with the LSC. 

FISCAL YEAR 1997 PROGRAM 

The Court's FY 1997 program includes the following: 

Continuation of contractual arrangements with the USMS for 
security services and the NFC for the processing of pay, personnel 
records, and financial documents. 

Continuation of the pilot Pro Bono Representation Program 
under revised procedures for the transfer of all funding, both 
grant and administrative, to the Legal Services Corporation. This 
separates the Court, to the greatest extent possible under current 
legislation, from direct involvement in the Program. 

FISCAL YEAR 1998 BUDGET REQUEST 

The Court's FY 1998 budget request reflects the following: 

A funding level for Court operations equal to that of FY 1997 
funding . 

A 2-FTE reduction from the FY 1997 approved personnel level, 
for a cumulative 8-FTE (or 9%) reduction from the FY 1993 level. 

A decreased contribution to the Judges Retirement Fund (Fund) 
because the death of one associate judge within the last year has 
changed the Fund composition and the actuarial factors on which the 
Court's contribution is based. 

A 21.5% increase in funding for the pro bono representation 
program, as explained by the program grantee in the attached 
request . 
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SUMMARY OF FISCAL YEAR 1998 BUDGET REQUEST 
{$ in Thousands) 

A summary of the FY 1998 funding requirements for conducting 
the Court's activities follows: 



1997 

Budget 

1998 

Estimate 

Change 

FTE Positions 

81 

79 

-2 

Personnel Compensation 

and Benefits 

. $5,820 

$5,965 

+$145 

Other than Personal 

Services 

. $3,409 

$3,264 

-$145 

Grants 

. $ 700 

$ 851 

+$151 

Budget Authority/ 

Appropriation 

. $9,229 

$9,380 

+$151 


FISCAL YEAR 1998 PROGRAM FUNDING CHANGES 

The FY 1998 budget request of $9,379,804 reflects no increase 
over the funding for Court operations appropriated for FY 1997, but 
does include $850, 804 --a 21.5% increase over the FY 1997 

appropriation- - for the Pro Bono Representation Program. 

Personnel Compensation and Benefits: 

Pay raises and locality pay using as a base an FY 1997 pay 
figure reflecting a general schedule pay raise of 2.3 percent for 
nonjudicial personnel and the total locality-pay adjustment due 
Washington area government employees. 

+$145,000 


Other Objects; 


Increases in contract security personnel pay and in the cost 
of administrative and financial services are more than offset by 
savings in other administrative areas. 

-$145,000 


Grants ; 

The increase is explained in the grantee's request which is in 
the appendix. 

+$150, 804 
Total Changes: +$150,804 
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DETAILS OF FISCAL YEAR 1998 FtJNDING CHANGES 

The following provides details for the funding changes from FY 1997 
funding levels: 

PERSONNEL COMPENSATION AND BENEFITS +$145,000 

Staffing level decreases two FTE to 79 for FY 1998. In 
conformance with 0MB economic assumptions, the request includes 
funding for a pay adjustment only for nonjudicial staff, with no 
differentiation between general pay raise and locality pay, and 
includes necessary funding for benefits. 


OTHER OBJECTS : -$145,000 

TRAVEL: (-10,000) 

Funding is reduced by 25 percent. No funding is provided for 
Court hearings outside of Washington, D.C. 

TRANSPORTATION OF THINGS: (-2,000) 

Funding is reduced to reflect historical costs. 

RENTAL PAYMENTS TO GSA: (- 0 -) 

Funding for rent reflects GSA guidance. 

COMMUNICATIONS, UTILITIES AND MISCELLANEOUS CHARGES: (- 0 -) 
PRINTING AND REPRODUCTION: (- 0 -) 

OTHER SERVICES: (-123,000) 

Small increases in contract security personnel pay and in NFC 
accounting and administrative costs are more than offset by other 
efficiencies. Careful review of service and maintenance contracts 
also reduced costs in those areas. 

SUPPLIES AND MATERIALS: (-10,000) 

EQUIPMENT; (- 0 -) 

GRANTS +$150,804 

The increase is explained in the grantee's request which is in 
the appendix. 
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UNITED STATES COURT OP VETERANS APPEALS 


Program £uid Financing (in thousands o£ dollars) 

1996 1997 1998 

actual budget estimate 

OBLIGATIONS BY PROGRAM ACTIVITY 

10.00 Total obligations 8,716 9,229 9,380 

BUDGETARY RESOURCES AVAILABLE FOR OBLIGATION 

21.40 Unobligated balance available, 

start of year 147 

22.00 New budget authority (gross) 8,993 9,229 9,380 

22.30 Unobligated balance expiring -424 

23.90 Total budgetary resources 

available for obligation 

23.95 New obligations -8,716 -9,229 -9,380 

24.40 Unobligated balance available, 

end of year 


NEW BUDGET AUTHORITY (GROSS) DETAIL 


40.00 

Appropriation 

9,000 

9,229 

9,380 

40.35 

Appropriation rescinded. . . . 

-7 

— 

— 

43.00 

Appropriation (total) 

8,993 

9,229 

9,380 

CHANGE 

72.40 

IN UNPAID OBLIGATIONS: 
Obligated balance, start of 
year 

804 

888 

908 

73 . 10 

New obligations 

8,716 

9,229 

9,380 

73.20 

Total outlays (gross) 

-8,632 

-9,212 

-9,386 

74.40 

Obligated balance, 

end of year 

888 

905 

911 

OUTLAYS 

86.90 

(GROSS) , DETAIL 

Outlays from new current 
authority 

7, 906 

8, 768 

8, 911 

86 . 93 

Outlays from current 
balances 

726 

444 

475 

87 . 00 

Total outlays 

8,632 

9,212 

9,386 

NET BUDGET AUTHORITY AND OUTLAYS 

89.00 Budget authority 

9,000 

9,229 

9,380 

90 . 00 

Outlays 

8,632 

9,212 

9,386 
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UNITED STATES COURT OF VETERANS APPEALS 
SALARIES AND EXPENSES 



Object Classification (in 

thousands of 

dollars) 




1996 

actual 

1997 

budget 

1998 

estimate 

Direct Obliaatione: 





P er sonne 1 Compens a t i on : 




11.3 

Full-time permanent 

4,183 

4,475 

4,620 

11.5 

Other personnel 
compensation 

31 

25 

25 

11 . 9 

Total personnel 

compensation 

4,214 

4,500 

4 , 645 

12 , 1 

Civilian personnel 
benefits 

1, 304 

1,320 

1,320 

13 . 0 

Benefits for former 
personnel 




21 . 0 

Travel and transportation 
of persons 

15 

40 

30 

22.0 

Transportation of things.. 

0 

3 

1 

23.1 

Rental payments to GSA . . . 

1,667 

1,667 

1,667 

23.3 

Communications, utilities, 
and miscellaneous charges. 

52 

85 

85 

24.0 

Printing and 

reproduction 

22 

23 

23 

25.2 

Other services 

193 

366 

347 

25.3 

Purchases of goods and 
services from government 
sources 

89 

157 

53 

25.4 

Operation and maintenance 
of facilities 

0 

8 

8 

25.7 

Operation and maintenance 
of equipment 

72 

92 

92 

26.0 

Supplies and materials . . . 

136 

160 

150 

31.0 

Equipment 

400 

108 

108 

41.0 

• Grants, subsidies, and 

contributions 

552 

700 

851 

99.9 

Total obligations 

8,716 

9,229 

9,380 
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UNITED STATES COURT OF VETERANS APPEALS 
COURT OP VETERANS APPEALS RETIREMENT 


This fund, established under 38 U.S.C. § 7298, will be used to 
pay retired pay to judges and to pay annuities, refunds, and 
allowances to surviving spouses and dependent children. 
Participating judges pay 1 percent of their salaries to cover 
creditable service for retired pay purposes and 3.5 percent of 
their salaries for survivor annuity purposes. Additional funds 
needed to cover the unfunded liability may be transferred to this 
fund from the Court's annual appropriation. The Court's 
contribution to the fund is estimated annually by an accounting 
firm retained by the Court. The fund is invested solely in 
government securities. * In FY 1996 the Court began paying one 
survivor annuitant from fund assets. 


UNITED STATES COURT OF VETERANS APPEALS 
COURT OF VETERANS APPEALS RETIREMENT FUND 

1996 1997 1996 

actual budget est . 


Unavailable Collections Schedule: 


Balance, 

, start of year: 




01 . 99 

Balance, start of year 

. .2, 184 

2,749 

3,191 

Receipts : 




02 . 01 

Earnings on investment 

139 

145 

150 

02.02 

Employer contributions 

. . 436 

325 

325 

02.03 

Employee contributions 

10 

5 

5 

02 . 99 

Subtotal , receipts 

585 

475 

480 

03.00 

Offsetting collections 

. . -20 

-33 

-33 

04 . 00 

Total: Balances and collections2 , 749 

3, 191 

3,638 

Appropriations : 




05.01 

Judges survivors annuity fund.. 

-20 

-33 

-33 

07.99 

Balance, end of year 

. .2,749 

3,191 

3, 638 
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DAVID B. ISBELL 

OlACCT OIAL NUMflCR 

<3021 662-SSia 


Covington & Burling 

1201 PENNSYLVANIA AVENUE. N. W. 
P.O. BOX 7566 

WASHINGTON. D C- 20044-7566 
12021 662-6000 

TELCFaX. <2021 a62-S29l 
TCLCK: 89 903 ICOVklNO WSHI 
CAatC: COVUINO 


LCCONFCLO HOUSE 
CuniON STREET 

TCLEMONC: 4A-I7I 49S-9eSS 
TELCTAXr 44.l7<-«»S-3lOI 


December 19 , 1996 


BRUSSELS CORRCSROMOENT orriCE 

BRUSSELS 1040 BELGIUM 
TELEPHONE 32-2-SI2-9S90 


The Honorable Frank Q. Nebeker 
Chief Judge 

U.S. Court of Veterans Appeals 
Suite 900 
625 Indiana Avenue 
Washington, D.C. 20004 

Dear Chief Judge Nebeker: 

On behalf of the Veterans Consortium Pro Bono Program, I 
submit to you herewith the Program's proposed budget for 
fiscal year 1998, as approved by the Advisory Committee, 
together with a document titled Budget Highlights, which 
explains the difference between the FY98 budget and the 
current, FY97 one. I respectfully request that the Court 
submit the pertinent budget figures along with the Court's own 
proposed budget for FY98, at the appropriate time, to the 
pertinent congressional committees. We are not, of course, 
asking the Court to assume any responsibility for justifying 
the Program' s budget : as was the case with respect to the 
current fiscal year, we expect to assume entire responsibility 
for that effort. We will also again be seeking specific 
legislative authorization for the Program. 

with regard to the substance of the proposed budget, you 
will note that the total projected costs of $850,804 exceed 
the FY97 budget figure of $743,838 by $106,966? the 
explanation of this is provided in the Budget Highlights. The 
projected total expenditures exceed by $150,804 the FY97 
appropriation of $700,000. As you know, we were able to 
adhere to the budget on which our appropriation request was 
based despite the fact that the amount actually appropriated 
was less than the amount contemplated by the budget because 
the reduced level of operations in Fy96, resulting from the 
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COVINGTON & BURLING 


Hon. Frank Q. Nebeker 
December 19, 1996 
Page 2 


uncertainty as to whether the Program would continue at all, 
left us with a surplus that allowed us to fund the incremental 
expenditures in question. 


Very truly yours, - P ^ 

David B. Isbell 
Chair, Advisory Committee 
Veterans Consortium 


Enclosure 

cc w/enc: Advisory Committee 



Veterans ConsorKum Pro Bono Program 
Proposed Budget ~ FY 1998 
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1 o 
< g\ 

o 

125,665 

66,754 

96,599 

71,076 

1 

s 

62,127 

8,859 

15.445 

7.412 

852 

3.227 

3.605 

305 

2.275 

27.555 

707 

2.764 

135.133 1 

495,227 

3 



Budget 

10/1/96-09/30/97 

183.228 

123,236 

105.587 

110.131 

rJ 

(-4 

m 

72.363 

6,953 

15,375 

9.000 

2.650 

3.000 

4,900 

295 
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THE VETERANS CONSORTIUM PRO BONO PROGRAM 
1998 Proposed Budget Highlights 

CASE EVALUATION AND PLACEMENT (CEPQ S635370 

CEPC proposes a $99,249 increase over the FY97 budget. 

Budget increase Summary: 

Personnel costs reflect an increase of $117,068 (which is partially offset by reductions in non- 
personnel costs of $17,819). This would provide for five full lime case evaluators, with one position 
contributed by DAV at no cost to the Program. (The FY97 budget provides for two and a half paid 
case evaluators. This assumed that two positions would be filled by supporting veterans service 
organizations (VSOs) without reimbursement. In fact, only one such no-cost case evaluator has been 
provided (by DAV); the American Legion has been unable to continue its prior multi-year commitment 
to providing a no-cost case evaluator to the Program.] The increase from the two and a half case 
evaluators whose cost is reflected in the FY97 budget, to four case evaluators contemplated by the 
FY98 budget, is necessitated by the following: 

a. A large backlog of cases awaiting evaluation (approximately 140 cases), and in consequence 
roughly a five-month delay from the time a case is received until completion of the evaluation process. 
This backlog resulted from the fact that although we expected to operate with four case evaluators 
(including one donated by a VSO) in FY96, wc in fact lost case evaluators due to uncertainty over 
federal fUnding for the Program, resulting in operations with only two case evaluators for a substantial 
part of the year. Given the shortfall in staffing for FY97, described in the preceding paragraph, we are 
not likely to make much if any headway in reducing the backlog in the current year. 

b. Increased number of case filings at the Court in FY-96 and early FY-97. 

c. Actual increase, and projected further increase, in number of BVA decisions (resulting from 
improved BVA productivity, and hiring of additional attorney advisors at the BVA in FY-97), which 
will be reflected in increased case filings at the Court 

Salaries and benefits are budgeted to increase by 5 %; this consists of a 3% cost-of-living raise and a 
2 % allocation for merit raises. These allocations are essential to adequate funding for the Program, 
since Program staff are actually employees of ^ supporting VSOs, and those VSOs control cost-of- 
living and merit increases. 

Travel - We have requested an increased allocation of $1,500, to provide for continuing legal 
education for CEPC attorney staff. 

Property Acquisition and Contract Services • These would decrease by $13,000. Major 
improvements to the databases will be completed in FY97. 


OUTREACH $24,657 

Outreach proposes a $6,037 increase over the FY97 budget. As indicated below, all but $688 of the 
increase is in Personnel. The $688 difference reflects line item adjustments based on our past 
experience. 
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Budget Increase Summary: 

Personnel costs arc budgeted to increase by $5,349 because we anticipate a continued increase in 
recruiting costs. We assume a grater need for counsel in FY98 because of the known and anticipated 
number of BVA decisions; the budget also assumes that we will continue outreach efforts outside the 
Metropolitan Washington area. Personnel costs include an increase of 5%, as discussed previously 
under Case Evaluation and Placement. 

Office supplies and expenses include SI. 100 to cover the cost of mailing 2000 program brochures to 
attorneys. 

Other includes SI. 100 to reprint the standard Program brochure. 


EDUCATION S126.S45 

Education proposes an increase of $10,998 over the FY97 budget. All but $2,064 of the increase is 
accounted for in the personnel line. Various line items have been adjusted based on our past 
experiences. 

Budget increase Summary: 

Personnel costs are budgeted to increase by $8,934. We anticipate an inerfease in mentoring duties, 
from $15,650 in FY97 to $17,659 in FY98, due to the cumulative effect from previously assigned but 
still pending cases. We plan to minimize diis cost by assigning mentoring duties to personnel with 
lower personnel costs. Grant administration has been increased to 25% for both the Grant 
Administrator and the Administrative Assistant, based on our past experiences. We will revise and 
reprint the appellant brochure and videotape (and edit) a new training tape. Personnel cost include an 
increase of 5%, as discussed previously under Case Evaluation and Placement. 

The Other line increases by only $80. We anticipate distributing 112 copies of the revised Veterans 
Benefits Manual. The estimate cost at this time is $100 per copy ($11,200). As indicated in the 
Education personnel line, we will revise and reprint the appellant brochure ($1,500). $4,000 is 
budgeted to cover the cost of taping one training session and purchasing videotapes for reproduction. 


•’B" GRANT 

This line assumes a total of 24 cases at a cost of $1,843 per case. This represents a 10% per case 
increase over the FY96 budget of $1,675 per case; it also reflects a reduction from the total number of 
budgeted cases (30) in FY96 and FY97, as we continue to fine-tune this requirement. 


GRANT ADMINISTRATION 


$ 20,000 


TOTAL 


$850,804 
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STATEMENT OF PRESTON M. TAYLOR JR. 

ASSISTANT SECRETARY FOR 
VETERANS’ EMPLOYMENT AND TRAINING 
SUBMITTED TO THE 
COMMITTEE ON VETERANS AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 

Febniaiy 13, 1997 


Mr. Chairman and Members of the Committee: 

I appreciate the opportunity to submit for the record the Fiscal Year 1998 Department of 
Labor budget request for veterans' employment and training programs. 

For the benefit of the new members of this committee, I would like to preface my 
remarks by sharing with you the Veterans’ Employment and Training Service’s mission, my 
vision for the agency, a brief description of how our programs operate, and some of our 
accomplishments during fiscal year 1996. 

The mission of the Agency is to help veterans, reservists and National Guard members in 
securing employment and the rights and benefits associated with such, through existing 
programs, the coordination and merger of programs, and the implementation of new programs. 
Services provided are to be consistent with the changing needs of employers and the eligible 
veterans’ population. 

VETS delivers employment services to veterans in partnership with State Employment 
Security Agencies, also called Job Service or the public employment service system. VETS 
administers grants to these agencies to support Disabled Veterans’ Outreach Program (DVOP) 
staff and Local Veterans' Employment Representatives (LVER) in each State, who personally 
help veterans and other eligible persons. Their specific purpose and responsibilities are 
described in Chapter 41 of Title 3S, United States Code. VETS establishes performance 
standards to reinforce priority of service for special disabled and disabled veterans, veterans, and 
other eligible persons and evaluates the States’ policies and processes to ensure that veterans 
receive services leading to economic security and well being. 

Generally, LVERs supervise services to veterans by other local employment service 
office staff to ensure that they provide maximum employment and training opportunities to 
disabled veterans, veterans, and other eligible persons. They also provide job placement and 
supportive services directly to veterans. LVERs also network with employers, community and 
veteran service organizations, and other public agencies to assure that veterans receive the best 
available services. 

Disabled Veterans’ Outreach Program staff conduct outreach, particularly directed at 
special disabled and disabled veterans, and develop job opportunities with employers. DVOP 
staff spend about 20 percent of their aggregate time stationed at VA facilities and other places 
where veterans can be found who may be in need of employment and training assistance. 

DVOP and LVER staff, in cooperation with the Department of Defense, the Department 
of Veterans Affairs. VFTS Federal staff, contract facilitators and human resources’ staff from 
private employers, deliver Transition Assistance Program workshops to separating service 
members and their spouses at over 185 military installations in the continental United States. 

DVOP and LVER staff also work cooperatively with the Department of Veterans Affairs, 
Vocational Rehabilitation and Counseling program (VR&C) staff to provide individualized 
attention to VR&C participants and help those completing VA training programs find suitable 
employment. Through the National Veterans’ Training Institute (NVTI), VETS offers a special 
training program to make sure that we are effective in helping Vocational Rehabilitation Program 
participants. 
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As you will see in our budget request, LVER staff will give particular emphasis to 
monitoring Federal contractor job listings. As a result of amendments by the 104th Congress, 
new approaches have been initiated to enable referrals to higher paying jobs. These include 
enabling Federal contractors to list their vacancies electronically in America’s Job Bank. VETS 
is working with SESAs to help them upgrade or purchase new equipment to enable LVER staff 
to see such job openings and promptly refer quality veteran applicants for these jobs. 

VETS is also relying on the One-Stop Career Services concept and new electronic tools, 
including a resume-writer developed specifically by VETS for veterans, to enable DVOP and 
LVER staff to more efficiently help our customers — veterans. VETS will encourage SESAs to 
use the resulting time savings to give more time and attention to special disabled, disabled, 
minority, female, young and recently separated veterans under a case management approach to 
service delivery. VETS is also asking for a shift in resources from the DVOP to the LVER 
program to maintain the best system coverage possible and support shifts in emphases to higher 
paying jobs, and giving better assistance to veteran subgroups with high unemployment rates. 

My vision is that VETS be recognized as a “world class” organization ensuring 
employment, training and enforcement services to our veterans. 1 expect VETS through its staff 
to keep pace with the demands and rewards of putting our customers — veterans and their 
prospective employers - first. This will give each veteran a chance for real job security and job 
opportunity in a changing world. 

Accomplishments - Last year (Fiscal Year 1996 and Program Year 1995) 

During fiscal year 1996, VETS and its grantees’ efforts resulted in accomplishments that 
had significant impacts on our target population: 

* 2.2 million veterans registered with the SESAs in the program year ending on June 30, 
1996. Of these veterans, SESAs helped over 535,666 into jobs, including 190,937 
Vietnam era veterans and 41,949 disabled veterans. SESAs also referred more than 
542,000 veterans to supportive services. 

* Disabled Veterans’ Outreach Program staff contributed to the public employment service 
system efforts and achievements noted in the paragraph above. The $76,913,000 
provided for this program supported 1,579 positions. DVOP staff helped 166,591 
veterans into jobs. Of these, over 26,000 were disabled veterans and more than 7,000 
were special disabled veterans. 

* Local Veterans’ Employment Representatives also contributed to the effort and 
achievements of the public employment service system. The $71,386,000 provided for 
the LVER program supported 1,404 positions. LVERs helped 160,795 veterans into jobs. 
Of these veterans, more than 13,000 were disabled, and 6,670 were special disabled 
veterans. 

* During FY 1996, over 73,000 Federal contractors listed more than 550,000 jobs with the 
public employment service system. As a result of referrals made to these vacancies, 
almost 64,000 veterans got jobs, including more than 20,000 Vietnam era and 2,638 


In addition to their direct employment services to veterans, DVOP and LVER staff also 
conduct Transition Assistance Program (TAP) worieshops. A total of 145,21 1 separating 
service members or their spouses attended Transition Assistance Program workshops. 
Over 3,200 workshops, the majority conducted by DVOP and LVER staff, were 
presented at 1 86 sites in 43 States. 

VETS staff provide assistance directly to veterans, Reservists and National Guard 
members to protect their employment and reemployment rights, including anti- 
discrimination, seniority and pension rights, as defined by the Uniformed Services 
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Employment and Reemployment Rights Act of 1 994 (USERRA). In F Y 1 996, VETS 
staff opened 1,270 cases under USERRA, and carried over 297 from the previous fiscal 
year. From this total, 1,344 were closed — 85% within 120 days from the filing of the 
claim. 

• The total of $2,672,000 provided for the National Veterans’ Training Institute (NVTl) 
supported 71 classes, in which training was given to 1,574 veteran service providers. 
NVTI also provided TAP training to 550 Department of Defense participants under a 
reimbursement agreement with the Department of Labor, for a total of 2,124 training 
participants during the fiscal year. 

• A total of $8,800,000 provided in FY 1995 for Veteran Employment Programs under 
Title IV, Part C of the Job Training Partnership Act (JTPA IV-C). From this total, $7 
million were provided to 1 4 grantees to serve 4, 1 00 service-connected disabled veterans, 
Vietnam era veterans or recently separated veterans. These grants operated from July 1 , 
1995 to June 30, 1996. The funds were used to provide training, supportive services 
and/or employment assistance. Of those served, more than 2,600 were placed in jobs. 

The remaining funds were set-aside for innovative, pilot, demonstration and research 
projects with the American GI Forum, the New York Veterans Leadership Program, the 
Alabama Department of Industrial Relations Federal Contractor Project, and others. 

Fiscal Year 1998 Budget Request 

The Agency’s FY 1998 request is designed to promote the maximum employment and training 
opportunities for veterans, particularly those in veteran subgroups who suffer higher than average 
unemployment rates — disabled veterans, minority, female, young and recently separated 
veterans within Government-wide resource constraints. To do this, the Veterans’ Employment 
and Training Service (VETS) has been streamlining, shifting resources to where they will do the 
most good, and promoting the use of electronic tools to better serve our customers. 

The Agency’s request is divided into three activities: (1) State Grants, which is further 
divided between the Disabled Veterans’ Outreach Program (DVOP) and the Local Veterans’ 
Employment Representative (LVER) program; (2) Administration, which includes funding for 
the Transition Assistance Program (TAP) for separating service members, the investigation and 
resolution of Uniformed Services' Employment and Reemployment Rights Act (USERRA) 
claims from veterans, Reservists and National Guard members, and funding for VETS' grant 
administration operations; and (3) National Veterans’ Training Institute (NVTl), which provides 
training to Federal and State employees and managers involved in delivery of services to 
veterans. 

Funds are requested under the Employment and Training Services account of the 
Department of Labor for employment and training programs for veterans under the Job Training 
Partnership Act. Title IV, Section C at 29 U.S.C. 1721 (JTPA IVC) and the Stewart B. 

McKinney Act at 42 U.S.C. 1 1448 (as amended by the 104th Congress) for Homeless Veterans 
Reintegration Projects (HVRP). 

The Department is requesting $7,300,000 for the JTPA IVC. U is anticipated that 
$6,090,0*^0 these ftiitd'" '*'’1! ^ ** #r> 

through each State's Governor's office. This competition will result in up to 20 grant awards to 
provide employment and training services to eligible veterans. The remainder of the funds will 
be used to provide specialized and targeted services as well as research and demonstration 
projects at the Assistant Secretary's discretion. It is expect^ that such grants will continue to 
target those eligible veteran subgroups experiencing higher unemployment rates (e.g., minority, 
female, recently separated and disabled veterans). Overall, VETS will process, award and 
monitor up to 30 grants to various service providers. 

The request includes $2,500,000 for the Homeless Veterans Reintegration Project 
program under the Training and Employment Services account. It is anticipated that these funds 
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will be awarded through a competitive process, r^uihng the processing, awarding, and 
monitoring of up to 20 grants with service providers. The funds provided will support services to 
more than 4,000 homeless veterans and the resulting placement of about 2,100 in jobs. 

The Agency requests a total of $ 1 57, 1 1 8,000 for grants-to-States, the same fimding provided in 
FY 1 997. The F Y 1 998 funding request for the LVER program is $77,078,000, and for the 
DVOP is $80,040,000. These amounts reflect a small shift of funding from the DVOP to the 
LVER program to support increased system activity in direct services to veterans, to achieve 
better system coverage with the resources available, to enhance services to certain veterans, to 
give adequate emphasis to the Federal contractor program, and to achieve increased utilization of 
electronic services such as America’s Job Bank, resume-writer, talent-bank and other electronic 
helpers planned for FY 1998. 

The $77,078,000 requested for the Local Veterans’ Employment Representative program 
is sufficient to fund 1 ,339 LVER positions and to help 1 52,000 veterans into Jobs. As a result of 
the emphasis VETS is placing on helping special disabled and disabled veterans, and the small 
shift in funds requested from the DVOP, we estimate well over 6,700 special disabled veterans 
will be among those veterans helped into jobs. The centralized listing of vacancies by Federal 
contractors should result in better paying jobs for veterans. The efforts started last year to help 
Vocational Rehabilitation and Counseling program participants will continue, and we expect 
that, through closer coordination with the VA and better training of those working with program 
participants, we will do better both this year and during FY 1998. 

LVERs will ensure delivery of services to those needing intensive help, with a primary 
focus being VA Vocational Rehabilitation and Counseling program participants, using a case 
management approach to services. LVER staff will play a greater role in monitoring the 
provision of priority services to veterans by all State Employment Security Agency (SESA) staff. 
LVER staff will emphasize referral of disabled veterans to Federal contractor vacancy listings. 
Also, LVER staff will promote veterans’ participation in Federally-funded programs and will 
provide services to soon-to-be-separated military service members who participate in Transition 
Assistance Program (TAP) sessions. Emphasis will be placed on special disabled and disabled, 
minority, young, recently separated and women veterans. This shift in emphasis to veterans with 
greater barriers to employment will cause an increase in the number of job-ready veterans that 
will be served by the One-Stop Career Services system. 

The $80,040,000 requested for the Disabled Veterans’ Outreach Program is sufficient to 
support 1 ,494 positions and to help over 1 56,000 veterans into jobs, including over 7,000 special 
disabled veterans. DVOP staff will continue to provide outreach and other legislatively 
prescribed services to veterans, giving priority to special disabled and disabled veterans. The 
DVOP staff will identify disabled veterans, determine their needs, establish employability plans, 
and help them secure employment for them in FY 1998, placing their primary focus on intensive 
services to VA Vocational Rehabilitation and Counseling jH-ogram participants and economically 
disadvantaged veterans. DVOP specialists will network with other sources of services, including 
Private Industry Councils, service providers funded by the Job Training Partnership Act in 
service delivery areas, and the vocational rehabilitation counselors of the VA. DVOP specialists 
will utilize the case management approach in their services to veterans, and will continue to play 
a vital role in delivering TAP workshops. 

The current priority given to TAP workshops, VR&C program participants and priority of 
services to special disabled and disabled veterans, veterans and other eligible persons will 
continue. The Agency expects that as a result of One-Stop Career Services, increased use of 
electronic tools such as America’s Job Bank, Talent Bank and veterans’ resume-writer, and 
others planned by the Department for FY 1 998 implementation, that DVOP and LVER staff 
should have more time to concentrate their efforts, using a case management approach, on those 
veterans most in need of intensive personal assistance. Emphasis will be placed on disabled, 
minority, female, young, and recently separated veterans. Also, emphasis will be placed on 
getting better quality and better paying jobs for veterans. 
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A total of $22,837,000 is requested for the administration of the Veterans' Employment 
and Training Service. This funding level is sufficient to support about 254 employees. VETS is 
responsible for ensuring that the legislative mandates for providing special services to veterans. 
Reservists, National Guard members, and other eligible persons are provided by the DOL and its 
grantees in accordance with Chapters 41, 42, and 43 of Title 38, United States Code. VETS 
administers grants-to-States for the Local Veterans' Employment Representative (EVER) 
program and the Disabled Veterans' Outreach Program (DVOP). It also administers grants-to- 
States and other entities as authorized under the JTPA IVC and HVRP programs. VETS also 
ensures the delivery of services by State Employment Security Agencies (SESAs) to veterans on 
a priority basis through on-site monitoring and management assistance. 

VETS also acts as liaison with other Federal agencies, including the Office of Personnel 
Management, to protect veterans' hiring preference in the Federal sector; the Office of Federal 
Contract Compliance Programs, to ensure the enforcement of affirmative action requirements for 
special disabled and Vietnam-era veterans; the Department of Veterans Affairs, to coordinate 
vocational rehabilitation and on-the-job training programs; the Departments of Defense and 
Veterans Affairs, to conduct the Transition Assistance Program providing service members 
separating from active duty with labor market information and job search skills training to 
expedite their transition from military to civilian employment. 

VETS staff provide assistance directly to veterans. Reservists, and National Guard 
members to protect their employment and reemployment rights, including anti-discrimination, 
seniority, and pension rights, as defined by the Uniformed Services Employment and 
Reemployment Rights Act of 1994 (USERRA). VETS administers the Job Listing component 
of the Federal Contractor Program (FCP), under 38 U.S.C. Section 4212, which requires Federal 
contractors to list their openings with SESAs and to submit annual employment reports on 
special disabled and Vietnam-era veterans. The agency is responsible for fact finding when a 
veteran complains that a Federal agency violated veterans preference provisions in hiring 
activities and coordinates resolution of such complaints with the Office of Personnel 
Management. 

In addition, VETS collects and summarizes information, as required by law, concerning 
the quantity and quality of services provided to veterans by DOL and DOL-funded programs, 
and provides this information to the Congress. VETS administers the National Veterans Training 
Institute (NVTI) which trains veteran service delivery providers. 

VETS staff will continue to work on the following priorities: 

* Maintaining an effective Transition Assistance Program. The agency, along with its 
partners, will present workshops to 160,000 separating service members and their 
spouses. This number represents about 60 percent of those who will separate from the 
military worldwide in FY 1998. To do this, we will utilize DVOP and LVER staff. 
Federal contract facilitators and VETS employees. Efforts to support TAP for separating 
military personnel realize cost savings that are significantly greater than the amount being 
requested due to the fact that TAP participants obtain their first civilian job three weeks 
faster than do non-participants-demonstrating that there is a substantial return on 
investment in this program. The high priority we place on TAP is supported by recent 
findings in a Department of Defense studv. which indicated notably high satisfaction 
ratings among service members who had attended TAP workshops. 

* Improved use of technology. The Agency sees improved use of technology as the means 
of getting better quality and better paying jobs for veterans coming into the DOL service 
delivery system. I view improved technology as a means to improve the access of 
veterans to employers and vice-versa and a way of improving efficiency among VETS 
and DVOP and LVER staff. America’s Job Bank is a good example of where we are 
headed. The veterans’ resume-writer is another good example. Each of these makes the 
job of the service providers a little easier and enables them to use the time it would have 
taken to help those that avail themselves of these electronic tools to help those with 
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severe employ^iiity baniers. Although we acknowledge that not all veterans or our 
service providers are versed in the new electronic tools, we are developing plans to train 
our Agency staff and work with SESAs to train service deliverers in the use of these 
electronic tools. 

• Placing emphasis on services to young, recently separated, minority, female, and disabled 
veterans. VETS will work with SESAs to ensure that services to those veteran sub- 
groups suffering from higher than average unemployment rates increase and to increase 
consciousness as to their employability barriers and how they can be mitigated. 

A total of $2,000,000 is requested for the National Veterans' Training Institute which 
provides training to Federal and State employees and managers involved in delivery of services 
to veterans. The funding will support over 61 classes and train more than 1,400 service 
providers. 

The training institute has proven to be an extremely effective instrument for significantly 
improving both the quality and quantity of services provided to veterans. NVTI has proven 
efficient at meeting new training needs as they arise, such as in the case of TAP, USERRA, 
grants management, and case management. VETS programs and operations will have to change 
substantially to meet the challenges set forth by the One-Stop Career Services concept, to 
concentrate its resources on training and retraining and on case management for those most in 
need. This will require training and retraining not only of DVOP and EVER staff, but also of 
VETS staff and program recipients. In addition, One-Stop Career Service providers will need 
training on the veterans’ priority of service requirements and the case management approach 
used by VETS for those that have severe employability barriers. 

I want to acknowledge the efforts of this Committee and others in Congress and the 
Administration who made it possible for the Department of Labor and its Veterans’ Employment 
and Training Service and our State agency partners to continue to offer “world class’’ services to 
our customers in FY 1997. 1 also wanted to point out, in particular, the importance we give to our 
FY 1998 funding request to help homeless veterans get jobs. Thank you for authorizing this very 
worthy program for fiscal year 1998. 


Fiscal Year 1997 

ForFY 1997, the $81,993,000 provided for the DVOP program will support 1,568 
positions. We project about 165,000 veterans will be helped into jobs at this level of funding. 
The funds provided for the LVER program, $75,125,000, will support 1,340 positions and should 
result in 152,000 veterans being helped into jobs. 

The $22,733,000 provided for Federal administration in FY 1997 will support 260 
employees and will enable VETS staff. Federal contract facilitators and DVOP and LVER staff 
to provide TAP workshops serving about 164,000 separating service members and their spouses. 
Also, the funds provided for enforcement of veterans’ rights will enable VETS to appoint 10 
investigators to protect the rights of veterans. This together with training currently being 
developed by NVTI to further train VETS staff on investigative techniques will increase our 
effectiveness in handling USERRA and Federal Veterans Preference claims. Also, because of 
delays in fillinp these inhs during the first quarter, savings were realized — VETS has alreadv 
fielded a Veterans Preference electronic expert system, is working on a USERRA expert system, 
and a claim tracking system with these savings. The Federal Veterans Preference expert system 
is available through the Internet (in DOL’s home page) and was made available to veteran 
service organizations in diskettes that can be loaded on any personal computer. Similarly, the 
Internet version can be downloaded to a personal computer or onto a floppy diskette and used 
from the diskette. This will help veterans who believe their veteran preference rights may have 
been harmed, as well as veteran service organizations and others who offer advice and counsel to 
veterans on these issues. The expert system simply asks questions from a decision tree that 
enables the veteran or service provider to determine whether a claim to veterans’ preference 
exists. 
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The $2,000,000 provided for NVTI will support the conduct of over 63 classes and train 
over 1,400 veteran service providers. 

With the $7,300,000 provided from General Revenue funds through the Employment and 
Training Services account, VETS — through grants to States and innovative projects - will serve 
over 4,000 veterans and place over 2,000 into jobs. 

I appreciate this opportunity to give you some highlights of the FY 1998 budget request 
for the Veterans’ Employment and Training Service. I look forward to working closely with the 
Committee on behalf of our Nation’s veterans. 
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BEFORE THE COMMITTEE 
ON 

VETERANS' AFFAIRS 


STATEMENT OF MAJOR GENERAL JOHN P. HERRLING, USA (RET) 
SECRETARY 

AMERICAN BATTLE MONUMENTS COMMISSION 


February 13, 1997 


Mr. Chairman and Members of the Committee: 


Thank you for the opportunity to testify on our Fiscal Year 1 998 Appropriation 
Request. The special nature of the American Battle Monuments Commission 
places it in a unique and highly responsible position with the American people. 
The manner in which we care for our Honored Vi/ar Dead is, and should remain, 
a reflection of the high regard in which we, as a nation, honor their service and 
sacrifices. 

As you know, the American Battle Monuments Commission is a small, one-of-a- 
kind organization, that is responsible for commemorating the services of 
American Armed Forces where they have served since April 6, 1917 (the date of 
U.S. entry into World War I) through the erection of suitable memorial shrines; 
for designing, constructing, operating, and maintaining permanent American 
military burial grounds in foreign countries; for controlling the design and 
construction of U.S. military monuments and markers in foreign countries by 
other U.S. citizens arvj organizations, both public and private; and for 
encouraging the maintenance of such monuments and markers by their 
sponsors. In performing these functions, the American Battle Monuments 
Commission administers, operates, and maintains twenty-four permanent 
memorial cemeteries and twenty-eight monuments, memorials, and markers in 
fifteen countries around the world. 

We have eight World War I and 14 World War II cemeteries located in Europe, 
the Mediterranean, North Africa, and the Philippines. All of these cemeteries are 
closed to burials except for the remains of the War Dead who may occasionaliy 
be discovered in World War I or World War II Battlefield areas. In addition, we 
are responsible for the American cemeteries in Mexico, established after the 
Mexican War, and Panama. 

Presently 124,914 U.S. War Dead are interred in these cemeteries - 30,921 of 
World War I, 93,243 of World War II and 750 of the Mexican War. Additionally, 
5,857 American veterans and others are interred in the Mexico City and Corozal 
(Panama) American Cemeteries. Commemorated individually by name on stone 
tablets at the World War I and II cemeteries and three memorials on U.S. soil 
are the 94,120 U.S. servicemen and women who were Missing in Action, or lost 
or buried at sea in their general regions during the World Wars and the Korean 
and Vietnam Wars. 

We continue to provide services and information to the public, friends, and 
relatives of those interred in, or memorialized, at ABMC cemeteries and 
memorials. This includes infomtation about grave and memorialization sites as 
well as location, suggested routes, and modes of travel to the cemeteries or 
memorials. Immediate family members are provided letters authorizing fee-free 
passports for overseas travel to specifically visit a loved one's grave or memorial 
site. Photographs of headstones and sections of the Tablets of the Missing on 
which the service person's name is engraved are also available. These 
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photographs are mounted on large color lithographs of the cemeteries or 
memorials. In addition we assist those who wish to purchase fiorai decorations 
for placement at grave or memorial sites in our cemeteries A photograph of the 
in-place floral amangement is provided to the donor. 

The care of these shrines to our War Dead requires a formidable annual 
program of maintenance and repair of facilities, equipment, and grounds. This 
care includes upkeep of 131,000 graves and headstones; 73 memorial 
structures: 41 quarters, utilities, and maintenance facilities; 67 miles of roads 
and paths; 91 1 acres of flowering plants, fine lawns and meadows; nearly 
3,000,000 square feet of shrubs and hedges and over 1 1 ,000 ornamental trees 
Care and maintenance of these resources is exceptionally labor intensive, 
therefore, personnel costs account for 72 percent of our budget for FY 1 998 
The remaining 28 percent is required to fund our operations, including 
unprogramed requirements resulting from natural disasters or foreign currency 
fluctuations. We do not have the option of closing or consolidating cemeteries. 
In light of this, we have increased our efforts to achieve greater efficiency and 
effectiveness, through automation and contracting, in the operational and 
financial management areas, where we do have control. 

This Commission fully recognizes and supports the efforts of the President and 
the Congress to improve efficiency, focus on results, and streamline the 
government overall. During Fiscal Year 1996, we completed the upgrade to our 
automation system and offset telephone, fax, and mail costs while increasing 
productivity. We have contracted with the Department of Treasury’s Financial 
Management Services Center to study our accounting system, provide 
alternatives and recommendations, and design a new system, if findings warrant 
We anticipate these recommendations will be implemented duhng FY 1998. In 
addition, we have begun development of our Strategic and Annual Performance 
Plans in accordance with the Government Performance and Results Act. We 
believe, when finalized, our plans will provide a comprehensive roadmap for 
accomplishing our mission. 

On July 27, 1995, President Clinton and President Kim Young Sam dedicated 
the Korean War Veterans Memorial. On February 6, 1 997, we opened the 
Korean War Memorial Kiosk. This Kiosk houses the Korean War Veterans 
Memorial Honor Roll. This Honor Roll allows friends and relatives to query a 
data base containing the names and information about those who died during 
the Korean War. With the opening of the Kiosk we are pleased to be able to 
report to you that the Korean War Veterans Memorial is now complete. 

Our focus for Fiscal Year 1 998 and for the next several years will be the World 
War II Memorial. As you know, on May 25, 1993, President Clinton signed 
Public Law 103-32 directing the ABMC to build a World War II Memorial. The 
World War II Memorial Site at the Rainbow Pool was dedicated by President 
Clinton on November 11, 1995. Since that time, a national design competition 
was held with over 400 preliminary designs submitted for evaluation. Six 
finalists were selected and annourrced on August 21, 1996. Final designs were 
submitted to a design jury on October 25. Criteria Included concept, past 
performance, specialized experience and technical competence, professional 
qualifications and the capacity to accomplish the work in the required time. The 
jury interviewed the finalists and made its recommendation to the Commission 
on October 31 . The World War II Advisory Board met and provided Its advice to 
the ABMC on November 18. ABMC Commisslorters considered the advice and 
recommendations and selected the winning design team/concept on November 
20. On January 17, 1997, at a White House Ceremony, President Clinton 
unveiled the winning design by Friedrich St. Florian, former Dean of the Rhode 
Island School of Design, and a current professor at the school. Teaming up with 
Professor St. Florian are George E. Hartman, Hartman-Cox Architects, and 
Oehme van Sweden & Associates, Inc., both of Washington D C. Leo Daly wiil 
be the architect - engineer of record. 
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As directed by the Congress, the $100 Million memorial will be funded through 
private donations after expending the $4.7 Million that Congress authorized from 
the surcharge proceeds of World War II Commemorative Coin sales and the $5 
Million transferred from Department of Defense. The American Battle 
Monuments Commission is working closely with the World War li Memorial 
Advisory Board to raise the funds to meet the planned dedication on Veterans’ 
Day in the year 2000. 

While our attention has been focused on management improvements and the 
design and construction of the World War II Memorial, we have not ignored our 
primary mission of operating and maintaining twenty-four memorial cemeteries 
and twenty-eight monuments. The Congress has been instrumental in our 
success in maintaining its high standard of excellence by providing the funds 
required to accomplish our objectives, and for that we thank you. 

Fiscal Year 1 998 will present new challenges. For the first time in nine years we 
have repriced our foreign currency budget rates. This repricing, with 0MB 
support, conforms with the Department of Defense’s budget rates for foreign 
currency. With this repricing, we estimate that we will require $2,097,000 to 
satisfy foreign currency fluctuation requirements. This amount has been 
included in our budget request. In addition the FY 1998 request provides tor 
cost of living increases for our U.S. and foreign national personnel, rental 
expenses for space previously provided at no cost, funding to integrate ABMC 
financial systems in accordance with 0MB, GAO, and recent Congressional 
directions, and small increases for maintenance and equipment. 

Perhaps our greatest challenge will be in dealing with aging facilities and 
equipment. Our cemetery memorials range in age from 50 to 80 years old with 
Mexico City being over 100 years old. The permanent structures and plantings 
which make our facilities among the most beautiful memorials in the world are 
aging and require increased funding to maintain them at the current standards. 
Our maintenance and engineering budget is stretched to the limit. Accordingly, 
we are prioritizing this spending carefully. In addition, much of our equipment is 
aging and rapidly reaching the end of Its useful life. We have requested 
additional funding for equipment replacement this fiscal year and will be 
implementing phased replacement in order to take advantage of new labor 
saving technology. 

Since 1923, the American Battle Monuments Commission’s memorials and 
cemeteries have been held to a high standard in order to reflect America’s 
continuing commitment to its Honored War Dead, their families, and the U.S. 
national image. The Commission intends to continue to fulfill this sacred trust. 

The American Battle Monuments Commission appropriation request for Fiscal 
Year 1998 is $23,897,000. 

This concludes my prepared statement. I will be pleased to respond to your 
questions. 
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American Battle Monuments Commission 
Fiscal Year 1998 Appropriation Request 
Salaries and Expenses 
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The principal functions of the American Battle Monuments Commission (ABMC) are: to commemorate the achievements 
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significantly in most of the countries where ABMC's installations are located. In order to insulate the Commission's annual 
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This appropriation request is submitted pursuant to the Act of March 4, 1923, 42 Stat. 1509, as amended (36 U.S.C. 121-138c). 



SUMMARY OF ABMC 
BUDGET AUTHORITY 
($ In Millions) 
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AMERICAN BATTLE MONUMENTS COMMISSION 
END OF YEAR BALANCE 
FOREIGN CURRENCY FLUCTUATION ACCOUNT 
FY 1992 THROUGH FY 1998 
($ In Thousands) 



Note 1 . Losses for FY 96 Reprogrammed from Operations. 

Note 2. Without replenishment requested for FY 1998, Operations Program will have to be reduced by $2.1 Million or 31.3%. 




STATEMENT OF PERSONNEL 
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STATEMENT OF 

INCREASES AND DECREASES BY ACTIVITY 
(In Thousands) 
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STATEMENT OF 

INCREASES AND DECREASES BY OBJECT CLASSIFICATION 
(In Thousands) 
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Brookwood American WW I Cemetery 

and Memorial. Brookwood. England 468 563 4.5 1 GS, 2 LN GS-9 
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Meuse-Argonne American WW I 
Cemetery and Memorial, Romagne- 

souse-Montfaucon. Meuse, France 14,246 954 130.5 2GS. 16LN GM*13 
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SI. Mihiel American WW I Cemetery 
and Memorial, Thiacourl, Meurthe, 

France 4.153 284 40.5 1 GS, 5 LN GS-9 
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The American Battie Monuments Commission is working closely with the World War II Memorial Advisory Board to raise 
funds to meet the planned dedication on Veterans Day in the year 2000. 
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Design & Constniction costs (including long term maintenance fund) estimated at $100 Million. 
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STATSiENT OF H. MARTIN LANCASTER 
ASSISTANT SECRETART OF THE ARMY (CIVIL WORKS) 

BEFORE THE COMMITTEE ON VETERANS* AFFAIRS, 

MOOSE OF REPRESENTATIVES 

ON THE FISCAL YEAR 1998 CEMETERIAL EXPENSES, ARMY BUDGET 
FEBRUARY 13, 1997 


MR. CHAIRMAN AND MEMBERS OF THE COWIITTEE: 

INTRODUCTION 

I appreciate the opportunity to appear before the Committee 
in support of the Fiscal Year 1998 appropriation request for 
Cemeterlal Expenses, Department of the Army. I am appearing on 
behalf of the Secretary of the Army, who is responsible for the 
operation and maintenance of Arlington and Soldiers' and Airmen's 
Home National Cemeteries. Accompanying me are Mr. Thurman Higgin- 
botham, Deputy Superintendent, Arlington National Cemetery, and Mr. 
Steven Dola, Deputy Assistant Secretary (Management and Budget). 


FISCAL YEAR 1998 BUDGET OVERVIEW 


The request for Fiscal Year 1998 is $11,815,000; $215,000 

more than the Fiscal Year 1997 appropriation. The funds requested 
are sufficient to support the work force, to assure adequate 
maintenance of the buildings, to acquire necessary supplies and 
equipment, and to provide maintenance standards expected at Arling- 
ton and Soldiers' and Airmen's Home National Cemeteries and include; 


< $1,175,000 for replacement of the historic Custis Walk; 

< $810,000 for construction of access roads associated with 
Columbarium Phase III; and 

< $200,000 to further expand contracts for enhancing the 
appearance of the cemetery while implementing government- 
wide streamlining plans. 

The first item is a significant commitment to complete a capital 
improvement project, which, when completed, will eliminate the 
heaving and cracks which affect 75 percent of the walkway. 

The second item will allow the cemetery to make full utilization of 
Columbarium Phase III. 


The third Item continues the initiative begun in Fiscal Year 1996. 

In Fiscal Year 1996 these contractual services were increased . by 
$230,000, in Fiscal Year 1997 they were increased by an additional 
$165,000, and in Fiscal Year 1998 they will be increased by 
$200,000. Additional work will be performed by these contractors 
that was not done before and total personnel are being reduced from 
128, to 121 and 117, respectively. 


The funds requested are divided into three programs. Operation smd 
Maintenance, Administration, and Construction. The principal items 
in each program are as follows: 

The Operation and Maintenance Program, $8,779,000, will provide for 
the coat of daily operations necessary to support an average of 20 
interments and Inurnments daily and for maintenance of approximately 
630 acres. This program supports 111 of the cemetery's total 117 
FTE's. Contractual services, including estimated costs associated 
with the million dollar grounds maintenance contract, the $775,000 
Information and guide service contract, ,$^110, 000 of contract tree 
and shrub maintenance, and a $210,000 custodial contract, are 
estimated to cost $2,9^7,000. 
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The Administration Program, $599,000, provides for essential man- 
agement and administrative functions to include staff supervision 
of Arlington and Soldiers' and Airmen's Home National Cemeteries. 
Funds requested will provide for personnel compensation, benefits 
and the reimbursable administrative support costs of the cemeteries. 

The Construction Program, $2,^137,000, provides fUnds as follows: 
$1,175,000 to replace the historic Custis Walk, $810,000 to 
construct roads that originally were included as part of Phase 
III of the Columbarium, $50,000 of minor road repair, $350,000 
for the gravellner program, and $45,000 to prepare the final design 
for the Wash Stand/Fuel Island project. 


FUNERALS 

In Fiscal Year 1996, there were 3,325 interments and 1,733 
Inurnments; 3,500 Interments and 1,900 Inurnments are estimated 
in Fiscal Year 1997; and 3,500 interments and 1,900 Inurnments are 
estimated in Fiscal Year 1998. 


CERQ10NIES 

Arlington National Cemetery is this Nation's principal shrine to 
honor the men and women who served in the Armed Forces. It is a 
visible reflection of America's appreciation for those who have 
made the ultimate sacrifice to maintain our freedom. In addition to 
the thousands of funerals, with military honors, held there each 
year, hundreds of other ceremonies are conducted to honor those 
who rest in the cemetery. Thousands of visitors, both foreign and 
American, visit Arlington to participate in these events. During 
Fiscal Year 1996, about 2,700 ceremonies were conducted and the 
President of the United States attended the ceremonies on Veterans 
Day and Memorial Day. 

During Fiscal Year 1996, Arlington National Cemetery accommodated 
approximately 4 million visitors, making Arlington one of the most 
visited historic sites in the National Capital Region. This budget 
Includes $35,000 for a study to develop an estimating procedure and 
reliable estloates of the kinds of visitors that Arlington National 
Cemetery serves. This increased orientation to our "customers" is 
consistent with the Government and Performance Results Act and the 
National Performance Review. 


CONSTRUCTION PROJECTS 
New Projects in Fiscal Year 1998 

Custis Walk - The Custis Walkway was constructed in 1879 and is 
2,500 feet long. Approximately 75 percent of the walkway is affected 
by heaving and cracks, requiring visitors to exercise additional 
care while using the walkway. The design for restoration/replace- 
ment has now been completed using Fiscal Year 1995 appropriations 
in the amount of $250,000. Construction funding of $1,175,000 Is 
included in the Fiscal Year 1996 budget submission. 

Columbarium - Columbarium roads associated with the Phase III incre- 
ment are planned in Fiscal Year 1998 costing an estimated $810,000. 


Construction Projects Underway 

Columbarium Phase III - On July 1, 1996, construction of one of two 
courts comprising Phase III of the Columbarium Complex began, bids 
for construction of the second court were opened on January 23,1997. 
Construction funds were appropriated in Fiscal Year 1996 and 1997, 
respectively. The 11,286 niche combined capacity of the Phase III 
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increment will bring the total niches in the Columbarium Complex to 
31 >286. Phase I, completed in 1984, and Phase II, completed in 1991 » 
each provided 10,000 niches. The additional 1,286 niche capacity of 
Phase III was achieved by increasing the square footage or "foot 
print" of each of the Phase III courts by 10 percent. In addition to 
providing more niches, the larger "foot print" permits Inclusion 
of a needed rest room and mechanical/storage area into the North 
court of Phase III, and makes more efficient use of the site. 


Recently Completed Construction Projects 


Amphitheater •* The repair of damage done by rainwater leaks at the 
Amphitheater and restoration of deteriorated marble there which 
were begun in July 1994 are now complete. The work included 
replacing waterproofing membranes; cleaning, patching and re- 
repolntlng stonework; replacing deteriorated marble and balusters; 
replacing benches, railings, drinking fountains, trash receptacles, 
signage and flagstone paving. The Memorial Amphitheater Restoration 
Project now provides a fitting place for ceremonies where public 
honor and recognition are accorded national heros. 

Facilities Maintenance Complex - A new facility maintenance complex 
was constructed to replace buildings constructed in the 1930*s. The 
facility maintenance complex consists of work and storage areas for 
three divisions (Facility Maintenance, Horticulture, and Field Oper- 
ations), in three separate buildings. There is another building for 
warehouse operations and a building for the administrative functions 
associated with all of these operations. 

McClellan Gate - The work associated with restoration of the 
McClellan Gate has been recently completed. Work included removal 
and resetting of stone including some stone replacement, structural 
repairs, repolnting, patching and cleaning of the entire arch, a new 
concrete ring foundation, new copper roofing and flashing, repair 
and painting of the iron gate, and new granite cobblestone paving 
around the arch. 


MASTER PLAN 

The new Master Plan, which currently is undergoing review within 
the Army Secretariat, will identify projects and policies to 
respond to the challenges confronting Arlington National Cemetery. 
These challenges include an aging infrastructure, declining availa- 
bility of space for Initial interment, and the need to preserve the 
dignity of the cemetery while accommodating substantial public 
visitation. The future projects envisioned in the master plan will 
not begin to be implemented until we are into the next century. 
Projects and policies must be measured against funding to be made 
available in the budget and appropriations processes. Detailed 
planning and engineering studies necessary to establish the cost, 
feasibility, and responsiveness of individual capital projects to 
the master plan challenges would be programmed and proposed to 
Congress, after review and consideration by the Administration, at 
the appropriate times. 


ARMY - INTERIOR LAND TRANSFERS 

Public Law 104-201, the National Defense Authorization Act for 
Fiscal Year 1997 ("1997 Authorization Act"), which was enacted on 
September 23, 1996, Includes two land transfer provisions in Section 
2821 relating to Arlington National Cemetery. 

Section 29 Land Transfer - llie first part of Section 2821 of the 
1997 Authorization Act instructs the Secretary of the Interior to 
transfer to the Secretary of the Army certain lands found in Section 
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29 of Arlington National Cemetery. The land found In Section 29 is 
currently divided into two zones: the 12 acre Arlington National 
Cemetery Interment Zone and the 12,5 acre Robert E. Lee Memorial 
Preservation Zone. The transfer encompasses the Arlington National 
Cemetery Interment Zone and the portions of the Robert E. Lee Mem- 
orial Preservation Zone that do not have historical significance and 
are not needed for the maintenance of nearby lands and facilities. 

The Secretary of the Interior is to base his or her determination of 
which portion of the Preservation Zone will be transferred primar- 
ily on a cultural resources study that will consider whether arch- 
aeological resources are likely to be located on the land, whether 
portions of the property are eligible for inclusion in the National 
Register of Historic Places, and whether the property has forest 
cover that contributes to the setting of the Preservation Zone. The 
cost of the study, estimated at $85,000, will be split evenly be- 
tween the Department of Interior and the Department of the Army. In 
addition, the Secretary of the Interior will provide the Committee 
on Armed Services of the Senate and the Committee on National 
Security of the House of Representatives with environmental and 
cultural resource information and analysis. 

The transfer, which is to be carried out under the Interagency 
Agreement Between the Department of the Interior, the National Park 
Service, and the Department of the Army, dated February 22, 1995, is 
to occur not sooner than 60 days after the Secretary of the Interior 
has submitted the Information and analysis to the Committees. The 
Secretary of the Interior must provide the information and analysis 
to the Committees no later than October 31 i 1997. 

Visitors Center/Old Administration Building - The second part of 
Section 2821 of the 1997 Authorization Act instructs the Secretary 
of the Interior to transfer to the Secretary of the Army 2.43 acres 
of land and the Visitor's Center, which is constructed on the land. 
In return, the Secretary of the Array will transfer to the Secretary 
of the Interior .17 acres of land and the Old Administration Build- 
ing, which is constructed on the site. Section 2821 provides the 
authority by which this agreed-upon exchange of lands may take 
place. 


CONCLUSION 

The funds Included in the Fiscal Year 1998 budget are necessary to 
permit the Department of the Army to continue the high standards 
of maintenance Arlington National Cemetery deserves. I urge the 
Committee to support this request. 


Mr. Chairman, this concludes my remarks. We will be pleased to 
respond to questions from the Committee. 
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STATEMENT OF THE HONORABLE SANFORD D. BISHOP, JR 
FY 98 VETERANS AFFAIRS BUDGET 
FEBRUARY 27 , 1997 

Good Morning, Mr. Chairman, Mr. Evans, members of the 
Committee, distinguished panelists and guests. It is a pleasure 
to be here today to hear the testimony of the United States Court 
of Veterans Appeals and a number of our Veterans Service 
Organization. 

I want to thank Judge Nebeker for his hard work at the Court 
of Veterans Appeals. The Court, like other entities, is faced 
with the reality of doing more with less. I understand that the 
Court is experiencing an increase in the number of appeals, and I 
am hopeful that we will be able to craft fiscally sound budget 
solution which will adequately address this issue. 

I also want to thank the Veterans Service Organizations for 
presenting their views and recommendations on the Fiscal Year 
1998 budget for Veterans Affairs. I commend you for your 
efforts in crafting the Veterans Service Organizations' 
Independent Budget. You have crafted a very good document which 
addresses major concerns of the veterans community. 

Additionally, I compliment you on your reverence for humanity and 
the unifying symbol for which you stand. There are not better 
words to describe your work than sacrifice, experience, respect, 
vision, influence, compassion and enthusiasm. 
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Many of you were present at last committee hearing in which 
Secretary Brown presented the Administration’s Fiscal Year 1998 
VA Budget. As you may recall, I expressed concern about various 
aspects of the budget. I think the Independent Budget is moving 
in the right direction by recommending increased levels of 
funding for veterans health programs. While I recognize that we 
must be more fiscally responsible in tough budgetary affairs, we 
must be reasoncible and equitable in the approach we take in 
dealing with health problems of our Nation’s veterans. I am 
concerned about the Administration’s reliance on enactment of 
certain legislative proposals to supplant appropriations. 
Additionally, I believe viable alternatives must be presented to 
address any shortcomings which may occur if the recommended 
legislative proposals falter. 

The Independent Budget also adequately points out many of 
the problems which will occur with a number of staff reductions 
in various Veterans Department agencies. Our ultimate goal must 
be to ensure that our veterans receive a high degree of care and 
service. The types of reductions contained in the 
administration’s budget could seriously hamper these efforts. 
Again, I know that we must make tough fiscal choices. However, 
we must do so without putting the well-being of those who 
sacrificed their lives in jeopardy. 

As our veterans population continues to age, I am concerned 
that reductions in grants for state extended care facilities is 
reduced in the President's budget. This program is very 
important to many of our older veterans and provides them with a 
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much needed serjvice. I agree with your conclusion that the 
funding level should be increased. 

The federal budget should target additional funding for 
improving the veterans education benefit. It is critically 
important that our veterans have the necessary educational 
benefits so that they can gain beneficial skills to help them 
transition more smoothly into the work force. I agree with your 
assertion that additional funds should be targeted to the 
veterans education benefit. 

During the last Congress, we fought an uphill battle trying 
to obtain adequate levels of funding for Veterans Affairs. I 
hope we will be able to agree on an appropriate level of VA 
funding which will serve the best interests of the veterans 
population. The Independent Budget provides an additional 
blueprint from which we can glean information to develop our 
final Veterans Affairs budget. I look forward to working with 
all of you to achieve this goal. 
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Honorable Jack Quinn 
Remarks 

Hearing on the Independent Budget 
February 27, 1996 

Mr. Chairman, I am pleased we were able to reschedule 
the fiscal year 1998 budget testimony of the veterans 
service organizations. The Independent Budget is an 
important document to our deliberations on funding for VA 
programs. I would like to acknowledge the effort that 
goes into the budget and to assure them we will continue 
to use it throughout the year. 

I am very concerned that the President’s budget does not 
have an increase in the Gl Bill benefit level. I know that 
the Chairman and Ranking Democratic Member have sent 
a letter to the President offering to work with him to 
improve the Gl Bill. I urge the President to act quickly in 
this matter. 

I am also pleased that for the first time, the Independent 
Budget addresses funding for the Veterans Employment 
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and Training Service. Job placement is the only benefit 
availabie to every veteran. And at a time when the 
American industrial base is in the midst of radical change, 
employment services may be the difference between a 
veteran taxpayer and a homeless veteran. 

We all know that the federal budget is tight and the 
chances of adding the six billion dollars above what the 
President has requested as suggested by the 
Independent Budget are not great. But what I will pledge 
to you is that we will work with you to make the most of 
every dollar given to the VA and VETS. As Chairman of 
the Subcommittee on Benefits I look forward to regular 
meetings with the veterans service organizations so that 
together, we can meet America’s commitment to its 
veterans. 
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SILVESTRE REYES 
16tm District. Texas 

COMMITTEE ON NATIONAL SECURITY 

Military Installations and Facilittes 
Subcommittee on 

Military Research and Development 

COMMITTEE ON VETERANS' AFFAIRS 
Subcommittee On Beneeits 


February 27, 1997 



Congresi£e of tfie IBntteli States! 

^oucte of jatprtOcntatibe£ 
39SaOl)inston, SC 20515 


514 Cannon euN.o>No 
Washington. DC 20STS 
1202) 225-4031 
FAX: 12021 225-2016 

DISTRICT OFFICE: 
3ID N. Mesa. Suite 400 
El Paso, TX 79901 
<9151 534-4400 
FAX: (915) 534-7426 


The Honoroble Bob Stump 
U.S. House of Representatives 
Committee on Veterans’ Affairs 
335 Cannon House Office Building 
Washington, D.C. 20515 

Dear Chairman Stump; 

I wish to inform the committee that due to a family emergency I am unable to be present for 
today’s hearing on the Veterans fiscal year 1998 budget. My mother took ill this past Tuesday 
evening and had to be hospitalized. Consequently, I immediately left for El Paso to attend to her 
and my family. 

Please know that under all other circumstances 1 would be in attendance, especially as we 
convene to review the important matters involving the Department of Veterans’ Affairs budget. 
My legislative assistant will be present at the hearing and has been instructed to apprise me of the 
testimony and all other matters coming before the committee. 

Thank you for your consideration, along with that of the other members of the committee. 
Sincerely, 

Silvestre Reyes 
Member of Congress 

SR/mk 
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FOR RELEASE ON DELIVERY 
Expected at 9:30 A.M. EST 
February 27, 1997 


STATEMENT OF 

HONORABLE FRANK Q. NEBEKER 
CHIEF JUDGE, U.S. COURT OF VETERANS APPEALS 
FOR PRESENTATION BEFORE THE 
COMMITTEE ON VETERANS’ AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 
FEBRUARY 27, 1997 


MISTER CHAIRMAN AND DISTINGUISHED MEMBERS OF THE COMMITTEE: 

On behalf of the Court, I appreciate the opportunity to present for your consideration 
the fiscal year (FY) 1998 budget of $9,379,804 for the United States Court of Veterans 
Appeals. 

The Court’s total FY 1998 budget request contains the same dollar amount for 
personnel and operations as in the Court’s FY 1997 appropriation. It also includes 
$850,804 requested by the Pro Bono Representation Program (Program), which is 121.5% 
of the $700,000 appropriated for FY 1997. The Program has provided its own supporting 
statement for its budget request. 

Last year I urged that the Pro Bono Representation Program be authorized and 
funded outside the Court’s appropriation. 1 outlined the reasons for the Court’s concerns 
with the continued inclusion of the Program’s funding in the Court’s appropriation. The 
Court continues to be of the view that such a funding method impermissibly links the Court 
to one class of litigants, and thereby exposes the Court to an appearance of partiality and 
a consequent erosion in the public’s trust and confidence in the judicial review of veterans’ 
claims. I ask again that the funding for the Program be separated from the Court’s 
appropriation, not only in the budget deliberations in Congress, but in the actual budget 


enactment. 
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Notwithstanding these reservations, and consistent with Congress’ direction, the Court 
is forwarding the Program’s FY 1998 request for $850,804 as an appendix to the Court’s 
submission and, consistent with that direction, is including that amount in the Court’s total 
FY 1998 budget request. The Legal Services Corporation administers the grants for the 
Program and, according to its evaluations, the Program is working the way it should. The 
Program has provided its own supporting statement for its budget request, which, as noted, 
represents a 21.5% increase over the $700,000 appropriated for FY 1997. 

The Court has kept a flat budget by continuing a number of cost-saving measures, 
including a 25% reduction in the budget allotted for travel, with no funding requested for 
Court hearings outside Washington. Also, as I stated in my testimony last year, the Court 
now is holding its judicial conference every other year, rather than annually. TTiis event 
focuses on continuing education for the Court’s practitioners and is held locally. Of even 
more significance, the Court is requesting funding for only 79 full-time equivalent (Pi t) 
positions in FY 1998 which is a voluntary reduction of 2 FTE positions from the FY 1997 
authorized FTE level, and matches the FY 1998 FTE target level recommended by the 
Office of Management and Budget in its implementation of the National Performance 
Review. The requested 79 FTE positions are required to maintain high-quality service to 
litigants seeking judicial review, particularly those who come to the Court unrepresented. 

As the Court’s budget statement illustrates, in a chart the Clerk has compiled, after 
a drop in number of appeals in FY 1994, the numbers have continued to climb in FY 1995 
and FY 1996, and the upward trend seems to be continuing. The number of denials by the 
Board of Veterans’ Appeals, from whose decisions the Court’s appeals derive, increased 
from 6400 appeals in FY 1995 to 10,455 appeals in FY 1996. Furthermore, as noted in the 
Court’s budget submission, the statistics kept by the Board of Veterans’ Appeals (Board) on 
"denials" do not include Board decisions that deny some, but not all, of the benefits sought. 
The denials in such cases are also appealable to the Court. Thus, the number of pending 
cases may continue to increase at an even greater rate than is predictable as a set 
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percentage of the number of full Board "denials." Tlie percentage of unrepresented appeals 
has fallen from 80% in FY 1995 to 72% in FY 1996. However, this rate remains much 
higher than the 46% unrepresented civil appeal rate in U.S. courts of appeals. While the 
Court has, voluntarily, kept pace with the recommendations of the National Performance 
Review, which propose an 11.5% FTE reduction over six years, further reductions in staff 
may need to be re-evaluated based on the likelihood of an increased caseload and a 
percentage of pro se appellants that continues to be relatively high. 

It is my understanding that the Independent Budget Veterans Service Organizations 
(IBVSOs) have reached similar conclusions as to increasing caseload in the chapter on the 
U.S. Court of Veterans Appeals in their Independent Budget for Fiscal Year 1998. The 
IBVSOs document a presently rising caseload and oppose downsizing of the Court for that 
reason. 


On another matter, I am appending to this testimony a copy of my letter to Chairman 
Stump emphasizing the importance of passing Title II of the legislative proposal submitted 
last year to make the Court’s retirement/survivor program comparable to the systems of 
other Article I Courts. As I point out in my letter, the legislative proposal was initially 
submitted in response to Congressional inquiries regarding the Court’s caseload relative to 
the requisite number of judges on the Court and regarding the comparability of the Court’s 
judicial retirement/survivor program. Following last year’s transmittal, there was an 
increase in the number of notices of appeal Gled with the Court, and a consequent increase 
in the number of pending cases. Some veterans service organizations have either opposed 
enactment of Title I or, more cautiously, favored a "wait and see" approach to it. I am 
aware of no negative comments with regard to the largely administrative provisions of 
Title II. 

I ask for your active support in obtaining enactment of Title II to make the Court’s 
retirement/survivor program more comparable with other Article I Court programs. 
Because of Judge Hart Mankin’s death in May 1996, his widow, Ruth Mankin, is now a 
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survivor under the Court’s survivor annuity program. Survivors under the Court’s annuity 
program are at a considerable disadvantage, over time, in comparison to the survivors of 
other deceased Article I judges covered by the Survivors’ Annuity Systems enacted to 
provide such benefits to them. I ask that you take expeditious action to enact Title II, which 
is estimated to be without actuarially significant cost impact and without any appropriations 
impact. 

In conclusion, I appreciate this opportunity to present the Court’s budget request for 
fiscal year 1998. On behalf of the judges and staff, 1 thank you for your past support and 
request your continued assistance and favorable report to the Appropriations Committee 
on our budget request. I, or those with me, will be pleased to answer any questions you may 
have. 
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FACT SHEET 

UNITED STATES COURT OF VETERANS APPEALS 

■ Came Into being on November 18, 1988, when the Veterans’ Judicial Review Act became 
effective. 

■ Is a federal appellate court, created under article I of the U.S. Constitution to exercise 
judicial power of the United States and is not part of VA. 

a is not a trial court that can hear evidence and find fact so as to grant benefits outright. 

a Is authorized to have a chief Judge and six associate judges. 

a Is located at 625 Indiana Avenue, NW, in Washington, DC. 

a Began operations on October 16, 1989, when the first two associate judges were sworn in. 

a Has jurisdiction to hear appeals from final decisions of the Board of Veterans’ Appeals 
denying claims for veterans benefits. 

a Judges of the Court are bound by Code of Conduct for United States Judges and may 
obtain advisory opinions on the application of the Code from the Judicial Conference 
Committee on Codes of Conduct 

a Judges of the Court file financial disclosure reports with the Administrative Office of the 
U.S. Courts. 

a Judges of the Court are bound by the provisions of 28 U.S.C. § 372(c), governing judicial 
discipline and disability. See 38 U.S.C. § 7253(g). 

a The Court’s budget, by statute, must be included in the budget of the President without 
review within the executive branch. See 38 U.S.C. § 7282(a). 

a May issue decisions by single judge, panel of three judges, or en banc; only three-judge 
and seven-judge decisions establish precedent binding on the Court and the VA for all 
similar cases. 

a Reviews the record for error in appealed cases to ensure BVA adherence to the 
Constitution, statutes, and DVA regulations. 

a Must, by statute, remand a case to the Board where error is found; only in a few cases does 
the Court direct grant of the benefits sought. 

m Remands about 50% of the cases decided on the merits due to Board error. 

a Has an average of over 70% of its appellants file an appeal unrepresented by counsel. 


USCVA, 2/27/97 
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STATEMENT OF 

JOHN C. BOLLINGER, DEPUTY EXECUTIVE DIRECTOR 
PARALYZED VETERANS OF AMERICA 
BEFORE THE 

HOUSE COMMITTEE ON VETERANS’ AFFAIRS 
CONCERNING 

THE INDEPENDENT BUDGET 

AND THE PRESIDENT’S BUDGET REQUEST TO CONGRESS 
FOR FISCAL YEAR 1998 

FEBRUARY 27, 1997 

Mr. Chairman, Ranking Democratic Member Evans, and members of the Committee, the 
Paralyzed Veterans of America (PVA) is honored to be here today on behalf of the Independent 
Budget to present our views on the fiscal needs of the Department of Veterans Affairs (VA) 
Health Care system. We are proud to be one of the four co-authors, along with AMVETS, the 
Disabled American Veterans, and the Veterans of Foreign Wars, of the Independent Budget. 

This year will mark the eleventh year of the Independent Budget, a budget that addresses the true 
fiscal and policy needs of the VA. This year, as in past years, PVA has utilized our expertise in 
the Medical Programs section of the Independent Budget, and it is in this area that I will address 
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PVA is disheartened and dismayed over the cuts to VA medical care funding contained in the 
President’s budget for fiscal year (FY) 1998, released on February 6, 1997. The President’s 
budget request is the first in recent history to decrease funding for veterans’ health care 
programs. The President's request of $16,959 billion is $54.6 million less than the FY 1997 
medical care budget of$l7.008 billion. 

This cut in funding for VA medical care, a cut to a level that is proposed to be maintained 
through the year 2002, will come at a time when the VA faces the daunting prospect of treating 
an increasingly elderly population of veterans in need of care. In addition, this proposed cut, a 
cut only magnified by the proposed flat-lining of VA funding through the year 2002, comes 
during a time when the VA must shift already limited funding from the North and Mid-West to 
the South and Western areas of our country. 

The President’s budget purports to Increase funding, but only if all the proposed legislation is 
passed by Congress, and enacted, and only if the estimates are correct. The President’s budget 
relies upon private -sector health insurers to make up for the shortfall in funding that will occur if 
Congress grants the President's request. The President’s budget request assumes that Congress 
will pass legislation to allow the VA to retain third-party reimbursements and Medicare dollars, a 
willingness that Congress has not shown in the past. 

PVA. and the oXhex Independent Budget co-authors, have long championed the idea of outside 
funding sources, such as reimbursements from private insurers and reimbursements from 
Medicare, as a supplement to regular appropriations. These outside funding sources should serve 
as a supplement to regularly appropriated dollars, not as a substitute for regularly appropriated 
dollars. These supplemental monies, if indeed the President's legislative proposals are enacted, 
must not serve as a substitute for a lack of fiscal commitment by this Nation to veterans. 

If the President’s budget request is enacted without the accompanying legislative proposals, this 
request could violate the provisions of P.L. 104-262, the Veterans’ Health Care Eligibility 
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Reform Acl of 1 996, which requires the VA to maintain its capacity and current level of services 
for specialized services, such as Spinal Cord Dysfunction medicine, as of enactment, October 9. 

! 996. In fact, without enactment of the legislative proposals, the President’s request calls for a 
decrease of $18 million for the provision of rehabilitative care alone, and estimates that fewer 
patients will be treated. Even if the legislative proposals are enacted and the estimates for the 
amount of monies collected are accurate, these retentions will only equal $14 million for 
rehabilitative care. The President's request would seem to be a violation, not only of the letter, 
but of the spirit of P.L. 104-262. 

The Independent Budget recommends that Congress authorize a $19,591 billion budget for VA 
medical care. For the VA just to maintain current services, $ 1 8.044 billion would be necessary, 
an amount still substantially well above the President’s request of $16,959 billion. The 
Independent Budget recommendation of an additional $1.55 billion over the estimated current 
services level is premised upon the additional monies that will be necessary to realize the goals 
for increasing VA workload, specifically the goal of achieving a 20 percent increase in veterans' 
workload by the year 2002, enunciated by VA Undersecretary for Health. Kenneth Kizer, M.D.. 

During the past three fiscal years the VA budget has increased, while workload has remained 
static, or even declined. Workload has only significantly increased in VA outpatient clinics, The 
co-auihors of the Independent Budget have estimated the cost of increasing workload based upon 
the system's capacity in various care settings. For contracted services this capacity is infinite. 

VA hospitals, according to occupancy rates for current operating beds, can also handle 
significant additional workload without augmenting VA's indirect costs (for overhead expenses, 
training, and other “constant” costs). VA's clinics and nursing homes, according to waiting lists 
and occupancy rales, are at capacity. Where VA services are at capacity, the VA must create 
new space and resources to serve veterans. This requires additional indirect costs and additional 
construction costs for building or leasing space. The Independent Budget'^ recommended 
medical care and construction budgets reflect these adjustments. 
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The President has recommended $234 million for medical and prosthetic research. This 
represents an unprecedented decrease of $28 million from FY 1997. At the same time that 
funding for the National Institutes for Health (NIH) is proposed to be increased by $340 million 
there is movement afoot, especially in the Senate, to go even flirther by increasing NIH funding 
by 7.5 percent for FY 1998, and to double the NIH budget within five years. The Independent 
Budget recommends an appropriation of $292 million, an increase of $30 million over FY 1 997. 
The Independent Budget estimates that $272 million is necessary for current services. The 
additional $20 million in the request is to make up for past shortfalls and to assist in transforming 
VA research efforts into Designated Research Areas of importance to the veteran community in 
such areas as Spinal Cord Injury research. VA research has suffered years of inadequate funding. 
If the VA is to meet its duty to veterans, and its duty as outlined in statute, then medical, 
rehabilitation, and health services research must not be forgotten. If the President's request is 
honored, the VA research enterprise would suffer a devastating blow directly affecting the 
present and futuie quality of care for veterans. 

The President’s budget requests $60 million for Medical Administration and Miscellaneous 
Operating Expenses, a decrease from the $61 million provided in FY 1997. The Independent 
Budget requests $64 million. The Independent Budget estimates that $63 million is needed to 
maintain the level of current services. The additional $l million is needed to provide funding for 
necessary training and education. 

The VA medical system must be afforded full and adequate funding during this period of 
revolutionary changes. With the VA just beginning to operate under an eligibility reform 
environment, progression of developing efficiencies, and the possibility of attracting and 
retaining alternative funding streams, the VA will become a more cost effective care-giver. But 
this will not happen overnight. Now is not the time to slash the budget and consider the job 
done. 
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The Independent Budget in the past has argued that the VA can realize efficiencies, and 
ultimately save taxpayer dollars. But with the President’s request to cut funding now, cap the 
budget through 2002, and rely upon un-enacied legislative proposals to somehow “make up the 
difference” is just far too drastic. We would essentially be forced to perform surgery on the VA 
before the diagnosis is even completed. We call on Congress to provide the VA medical care 
system with full and adequate funding, funding that is essential as the VA takes its first steps 
along the road to remaking itself into a system that can meet the challenges of this decade, and 
this coming century, and can provide the best health care to veterans, health care that is efficient, 
yet does not regard saving money at the expense of caring for veterans as its highest calling. 

We call on this Committee and this Congress to pass legislation allowing the VA to collect and 
retain all reimbursements and third-party payments. The VA needs these funds to supplement an 
adequate core appropriation that fully meets the needs of all veterans who were granted health 
care service by P. L. 1 04-262, signed by the President last year. The Independent Budget also 
supports allowing the VA to treat adult dependents of veterans who would bring their insurance 
dollars and co-payments into the system as well. We support allowing the VA to collect 
Medicare reimbursements from not otherwise eligible veterans with Medicare coverage. All of 
these “alternative funding streams” are long-standing recommendations of the Independent 
Budget. It is certainly far from clear as to whether the VA is currently equipped or able to 
develop the systems to collect all it should from third-parties as efficiently as it could in time for 
PY 1998 requirements. Even if the full estimate of $591 million less $123 million in 
administrative costs could be collected, this amount would still not be enough given an 
Independent Budget current level of services estimate of $18,405 billion for FY 1998. 
Additionally, while we strongly believe that VA care can provide a cost-effective benefit that can 
save the Medicare trust funds a gre^ deal of money, it will take time for the VA and the Health 
Care Financing Administration to develop the necessary uniform pricing and billing procedures. 
These things will take time to implement and to maximize their full potential to the system. 
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The federal government must not sacrifice VA health care to untried legislative proposals purely 
to reduce federal expenditures on paper when the health, the well-being, and the lives of veterans 
arc at stake. 


Thank you for this opportunity to testify. I will be happy to answer any questions you might 
have. 
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Pursuant to House Rule XI 2(g) (4) the following information is provided regarding federal grants 
and contracts: 


Fiscal Year 1995 

Department of Justice - Joint venture to produce procedures implementing the Americans with 
Disabilities Act (ADA) through certification of building codes $25,000.00 

Department of Veterans Affairs - donated space for veterans’ representation $869,519.26 

Court of Veterans Appeals, administered by the Legal Services Corporation - National Veterans 
Legal Services Project $240,286. 


Fiscal Year 1996 

General Services Administration - Preparation and presentation of seminars regarding 
implementation of the Americans with Disabilities Act (ADA) $25, 000 

Federal Elections Commission - Survey accessible polling sites resulting from the enactment of the 
Voting Access for the Elderly and Handicapped Act of 1 984, PL 98-435 $1 0,000 

Department of Veterans Affairs - donated space for veterans’ representation $897,522.48 

Court of Veterans Appeals, administered by the Legal Services Corporation - National Veterans 
Legal Services Program $200,965. 


Fiscal Year 1997 

Architectural and Transportation Barriers Compliance Board (ATBCB) - Develop illustrations for 
an Americans with Disabilities Act (ADA) technical compliance manual $10,000 

Department of Veterans Affairs - donated space for veterans’ representation $224,380.62 (as of 

12/31) 


Court of Veterans Appeals, administered by the Legal Services Corporation - National Veterans 
Legal Services Program $37, 1 25 (as of 1 2/3 1 ). 
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Paralyzed Veterans of America 

1987- 1990 Associate Director of Legislation 

Paralyzed Veterans of America 

1 986 - 1 987 Assistant to the Administrator of Veterans Affairs 

Department of Veterans Af&irs 

1 972 - 1 986 Veterans Benefits Department 

Department of Veterans Affairs 

Organizations 

Trustee - Paralyzed Veterans of America Spinal Cord Research Foundation (SCRF) 

Board Member - Paralyzed Veterans of America Education and Training Foundation (ETF) 

Member of Executive Board - President’s Committee on Employment of People with Disabilities (PCEPD) 
Board Member - National Spinal Cord Injury Hotline 

Military 

United States Navy, retired in 1970 
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Mr. Chairman, I am Colonel Michael E. Naylon, National Executive Director of 
AMVETS, The American Veterans of World War II, Korea and Vietnam. We are 
grateful to you and the committee for this opportunity to testify before you today. 
Neither AMVETS, nor myself, have received any federal grants or contracts during 
FY97 or in the previous two fiscal years. 

We view the Independent Budget as a factual analysis of the realistic funding 
required by the Department of Veterans Affairs to adequately carry out the many 
roles and missions designed to meet the needs of America’s veterans. We urge this 
committee, the Congress and the administration to support the VA’s efforts at 
reorganization and refocusing of it’s health care delivery system by sparing the 
agency, and the veteran, from unreasonable reductions in order to balance the 
budget. 

AMVETS’ testimony today primarily addresses the National Cemetery System 
(NCS). America’s National Cemetery System (NCS) has a long and proud history 
of service to America’s veterans and their families. Many of the individual 
cemeteries within the system are steeped in historical memorabilia which represents 
the very foundation of these United States. The National Cemetery System, its 
land, its monuments, and the historical interments within are a national treasure that 
must be protected, maintained, and nurtured. 

Unfortunately, despite NCS’s continued high standard of service and despite a true 
need to protect and nurture this national treasure, and despite the administration’s 
proposal for a $7 million increase in budget authority over FY 97 levels, we feel 
the system has been and continues to be under funded. The current and future 
requirements of NCS are simply not being adequately funded to meet the current 
or anticipated demands. 

The System 

The National Cemetery System (NCS) assumed its current posture as an 
independent benefit provider within the Department of Veterans Affairs pursuant 
to Public Law 93-43. Its mission is to provide deceased veterans and deceased 
active duty members of the armed forces, their spouses and certain dependents a 
last resting place of dignity based on their service to this country. For over 100 
years, NCS has performed this mission and to date maintains some 2,148,000 
gravesites for veterans and their dependents. 

Veterans Service Organizations are concerned with the future of NCS due to the 
depletion of gravesites available in many of its cemeteries. While some facilities 
are able to accept the remains of those who chose cremation, the facts are as 
follows: 

• Currently only 57 of the 114 (or 50 percent) national cemeteries 
remain open with burial plots. 

• By the year 2000, it is projected that only 53 cemeteries will be 
accepting full casket first interments. 

• During fiscal year 1996, NCS had approximately 360,000 gravesites 
available (that is 27,500 less than FY1995), with Ae ability to add 1.6 
million additional grave sites on undeveloped land. 
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As the veteran population ages, the workload of the NCS will continue to increase 
in all program areas. Based on the 1990 census, atmual veteran deaths are expected 
to peak at 620,000 in 2008. Given the current and projected death rates in the 
veteran population, NCS’ capability will fall far short of requirements to provide 
burial spaces for those veterans who seek burial in a national cemetery. A veterans 
right to burial in a national cemetery was affirmed by public law 93-43, The 
National Cemeteries Act of 1973. We ask you, the lawmakers, to ensure that the 
dictates of that law are met, and that burial space is available for those veterans 
who request it. 

It should be noted that historically only about 10% of eligible veterans seek 
interment in a NCS facility. Despite this seemingly low demand rate, if funding is 
not forthcoming for new acquisitions and development of existing land, the legal 
entitlement will be an empty promise, as veterans are denied access based on non- 
availability. 

The non-availability of NCS burial sites is compounded when geographical 
limitations are considered. An example of geographical limitations is illustrated by 
the veteran and his family who live in San Francisco, California. The nearest 
available burial space for that veteran is available at San Jocuquin Valley, 
approximately 100 miles east of San Francisco. We, the authors of the IB continue 
to feel it practicable that every veteran have the availability of burial space in a 
national cemetery or state-supported veterans cemetery within 75 miles of his or her 
home. 

On a more positive note is the projected opening of the new national cemeteries in 
Dallas, Chicago and Albany. Here again, the need for $1.8 million activation 
monies is paramount in FY 1998. The IB also lauds the expansion of the Ft. Sam 
Houston and Arizona National Cemeteries. The projected funding of $9.4 million 
for Fort Sam Houston and $9.1 million for Arizona will provide burial space for 
veterans in Texas and Arizona for several decades to come. 

NCS Shortfalls 

Prior IB’s have been complimentary of NCS’s management in spite of the budget 
shortfall and understaffmg they continue to incur. We may only hope they are able 
to meet future challenges as they face a shortfall of 276 FTEEs (Full Time 
Employee Equivalents) in fiscal year 1998. NCS has, for too many years, been 
forced to delay new equipment purchases and maintenance and repair projects, 
making it difficult to provide basic services at an acceptable level. NCS anticipated 
that by the end of fiscal year 1 994 their equipment replacement backlog would be 
$4.8 million. Now, three years later, NCS is looking at an estimated backlog in 
obsolete equipment and equipment in need of repair of $6.5 million by the end of 
fiscal year 1997. This equipment maintenance backlog shortfall of FY 97 is a 35% 
increase in three short years. The problem continues to compound, and worsen. 
Less dollars, more deadline equipment, less efficient work, less service to veterans. 

Secondary Missions 

The state grant program for veterans cemeteries continues to provide a cost- 
effective alternative in providing burial space for veterans. The IBVSO’s are 
pleased that in FY 1996 NCS provided grants to 11 states totaling $7.5 million. 
One way to ensure that veterans are provided a dignified burial is to ensure 
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adequate funding of the grants program. We recommend that VA provide at least 
$5 million additional in such grants in fiscal year 1998. 

NCS is projecting that they will process 351,000 applications for headstones or 
markers during fiscal year 1998. This, coupled with an estimated request for 
250,000 Presidential Memorial Certificates, substantiates the need for improved 
ADP equipment. 

ADP improvements, equipment backlogs on repair, maintenance, new equipment, 
staff position shortfalls, new and expanded facilities for burials, and the 
preservation of a national treasure, all require proper funding. The funding comes 
from the Congress and the Administration. When the veteran was asked to serve, 
he and she did so willingly, immediately, with pride, and without question. When 
the veteran or his/her family comes to the NCS to ask for his final entitlement, a 
dignified burial space, NCS should have the resources to provide that space 
willingly, immediately, with pride and without question. Not "sorry, no vacancy." 
The Congress and the president documented, in Public Law 93-43, the American 
peoples’ wish that a veteran be provided a dignified last resting place. The only 
way to ensure that happening is for Congress to authorize and appropriate the 
needed resources. 

Therefore our recommendations are: 

• VA should add at least 60 mote FTEEs over the 1997 level to cover 
incremental workload increases and maintain current services. Although 60 
FTEEs are required just to maintain the current line of services, it is 
important for you to note that there is still a shortfall of nearly 270 FTEEs. 

• VA should provide at least an additional $4 million in funding to reduce 
equipment backlog. 

• The IBVSO’s again ask VA to begin a feasibility study to promote a second 
national cemetery to ease the demand for space at Arlington National 
Cemetery. While the IBVSOs understand that it is not possible to duplicate 
the national appeal of Arlington, the VA should pursue a second site of 
national significance properly promoted and placed. Ft Myer and Henderson 
Hall offer potential land mass for expansion of Arlington, as an alternative 
to this recommendation. 

• VA should aggressively pursue an open cemetery in each state. 

• VA should actively expand existing national cemeteries wherever possible. 

• VA should recommit to a policy of an open national cemetery within 75 
miles of 75 percent of America’ veterans. 

• VA should seek relief from historic preservation requirements at NCS 
facilities wherever appropriate. 
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These recommendations cost out at approximately $85,550,000 which represents a 
$1,367,000 increase over the FY98 VA budget request of $84,183,000. 

Mr. Chairman this concludes my statement. 
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director and over the next 5 years developed strategic plans and policy for the Defense 
Department's deployment of Reserve components in contingency operations. 
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE: 

Once again, the VFW is proud to be a co-author of the veterans' Independent Budget. 
As in the past, our contribution lies in the construction portion of this document. Therefore, 
this statement by the VFW will concentrate on VA's construction program. 

Most VA construction activities are funded through the Major Construction 
appropriation, which finances projects costing $3 million or more, or the Minor Construction 
appropriation, which pays for smaller projects. A third appropriation finances the Parking 
Garage Revolving Fund. Veterans Health Administration (VHA) construction accounts for 
most expenditures within all three appropriations. VA also provides grants for constructing 
state extended-care facilities and state veterans' cemeteries. 

The creation of VA's Veterans Integrated Service Network (VISN) comes at a time 
when Congressional appropriations for major construction as well as appropriations for minor 
construction will be minimal. As VISNs reconfigure programs and shift resources in an effort 
to attain efficiently integrated networks, the risk of local shortages in service capacity are 
increased. Therefore, it is critical that VA officials, particularly VISN directors, have maximum 
flexibility to use construction funds to ensure veterans' optimal access to a full range of 
services. 

VA must continue to plan for a health care delivery system that corresponds to state 
and private-sector reforms. Perhaps the most difficult problem VA faces in its construction 
activities is coordinating facility mission and program planning. VHA is retooling the facility 
development program (FDP) to work within a network environment. Once it understands each 
facility's program mission, VA should be able to examine a network area's demand and assess 
how well the area's facilities meet this demand. This will allow VA to begin to capitalize on 
intra-network sharing opportunities and allocate resources to the Department's and Its patients' 
advantage. FDP has yet to incorporate inter- or intra-network utilization patterns or other 
sharing opportunities into its construction planning. When determining catchment area service 
needs, VA models must consider the potential of other community health service providers to 
meet veterans' needs and work with them to coordinate services most efficiently 

Priorities for the Fiscal Year 1998 Budget 

The IBVSOs believe that VA's construction program should emphasize expanding 
primary care access, making facilities more modem and attractive, and increasing long-term 
care capacity in non-institutional and institutional settings. The need for enhanced outpatient 
and extended-care facilities and infra-structure Improvements has replaced the need for 
additional hospital beds. Unfortunately, many renovation projects are threatened because 
costs will exceed the Minor Construction project ceiling of $3 million. The IB authors 
recommend the S3 million ceiling be annually adjusted for inflation. 

Prompt expansion of VA’s ambulatory care program is crucial if VA is to be an effective 
care provider. VHA must move as much of its inpatient workload to ambulatory care settings 
as is appropriate and indications are that this is being done. In 1996, VA increased outpatient 
visits while at the same time closed hospital beds. However, with this shift to outpatient care. 
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clinics currently in operation cannot ensure all veterans have accessible care. VHA must open 
more clinics in areas convenient to veterans, and it must begin extensive primary care 
outreach through more remote and satellite clinics during this fiscal year and in FY 1998. It 
should place some primary care clinics contiguous to or within veterans' outreach centers (or 
vet centers). This can be accomplished by leasing, through sharing agreements, or by 
contracting for services as these are quicker, less expensive alternatives to new construction. 

If a veteran user population is small and far from a VA facility, VA should contract with local 
providers to make care accessible to those veterans at reasonable cost. VA must ensure that 
these providers meet or exceed VA performance standards and have information systems that 
can directly interface with VA's. Wherever possible VA should maintain operational control 
over local clinics, to maintain its Identity as a provider for veterans and maximize veterans' 
access to providers who can best meet their special health care needs. Although the IBVSOs 
support creating private sector points of entry into the system to meet the needs of veterans 
remote to VA services, we do not support mainstreaming the system. 

To continue to make its unique contributions to the U.S. health care system, VA must 
provide services in accessible, attractive, and modern care venues. VA has targeted infra- 
structure needs, such as ensuring patient privacy with telephones for each patient room and 
private or semi-private bathrooms, as necessary improvements. The IBVSOs believe that this 
is commendable, but population need and facility mission must determine priorities for 
remodeling. Not all facilities have the same ne^ for patient privatization, so it should not be 
a fixed priority system-wide. 

Long-Term Care 

The aging veteran population can be expected to place demands on the system that 
will require rapid expansion of VA long-term care alternatives. Gaps in the care continuum 
force many veterans into nursing homes prematurely. VA must increase access to community 
and home-based alternatives for long-term care. In addition, VA must begin to develop 
additional alternatives to institutional long-term care, such as assisted-living facilities that 
maximize residents' independence and are less expensive. 

A need for increased institutional long-term care also exists. Since the remodeling 
necessary to convert hospital beds to nursing home care beds can be less expensive than 
new nursing home construction, VA should convert unused inpatient hospital beds to increase 
nursing home bed capacity whenever feasible. Other less expensive alternatives should 
include expanding the state veterans home program and the purchase and conversion of 
appropriate private-sector community hospitals and DOD facilities vacated due to health care 
Industry downsizing. 

VA Management Initiatives 

In recent years, VA significantly reorganized its construction program to streamline 
operations and to promote a customer service philosophy. In keeping with this philosophy, 
VA's Office of Facilities Management (FM) worked with the VSOs to address Independent 
Budget recommendations for program improvement. Through this process, FM has set cost- 
efficiency goals in the areas of seismic and hazard mitigation standards, barrier free design, 
and facility service life. VA's initiative is encouraging, and the joint effort should serve as a 
model for resolving medical facility planning issues. 

FM has decentralized authority and is focusing on serving its customers in the field. 
Delegation of authority significantly reduces FM's workload and enables VA to be more 
responsive to local needs. As a result, VISN directors have more flexibility to initiate infra- 
structure changes that will allow them to integrate services within their network. The IBVSOs 
support these changes, which closely mirror initiatives in the Vice President's National 
Performance Review. However, VA should take steps to ensure that uniform standards, which 
are necessary to manage a national system of health care facilities, are maintained. Support 
and enhancement of FM's Facilities Quality Office's standards service would help ensure a 
uniform approach to national system management. 

During the fiscal year 1996 reorganization, some planning functions returned to FM. 
However, implementing network-based facility planning and adjusting the facility sizing model 
that prioritizes bed and inpatient care rest with the Office of Policy, Planning and Performance 
(OPPP). This separation of planning functions could lead to conflicting decisions on projects, 
equipment, or budget issues. While it is too early to determine if the planning realignments 
and staff reductions have adversely affected project delivery, this should be monitored. 
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With the decentralization of construction authority, it is critical that a mechanism for 
stakeholders such as the veteran service organizations be established that would permit early 
participation in the planning and design process of new construction projects, particularly 
minor construction projects for which there will likely be no central office oversight. In light of 
reductions in FM's staff, the IBVSOs strongly urge VA to implement such a protocol to allow 
local involvement of stakeholders and provirfe a mechanism of accountability. 

The Office of Facilities Management currently supervises nearly 1 00 major construction 
projects across the VA with a total dollar value of $2.7 billion. To manage these projects, FM 
uses multi-disciplinary teams composed of project managers, architects, engineers, and 
resident engineers stationed at the construrtion site. During the past year, in response to the 
Fleadquarter’s reduction-in-forc», FM has expanded its use of contracts with architectural and 
engineering consulting firms to secure much of the technical support required for construction 
management and oversight. In addition, FM's four project delivery teams serving VFIA have 
been consolidated to three teams, A single team continues to support the major construction 
needs of Veterans Benefits Administration and an expanding construction program for the 
National Cemetery System. 

FM has sustained reductions in staff in fiscal year 1996 leaving 170 FTEEs to staff 
operations. While efficiencies gained from staff reductions are encouraged, the IBVSOs 
believe VA should exercise caution not to reduce staff to a level that jeopardizes research and 
development of strong facility standards. 

As construction requirements of the Veterans Health Administration change from a 
need for large inpatient facilities to smaller, community-based outpatient clinics that support 
VHA's needed shift to outpatient care, FM has adopted and greatly expanded the use of 
alternative construction delivery methods. These Include; design-build, use of construction 
management firms, purchase and hire methods, and contracts with architectural and 
engineering firms. FM's resident engineers also are increasingly used to assist medical 
centers with delegated major projects and minor projects as well as to support large lease and 
enhanced-use activities. 

Customer Service 

The Office of Facilities Management states an abiding commitment to customer service. 
To honor this commitment, FM is providing a new array of sen/ices to the Networks, medical 
centers and non-VHA customers. 

Each of FM's product lines, i.e., major construction, leasing, construction information 
services, asset and enterprise development, and consulting support now use customer 
surveys to assess satisfaction with services provided. Customer service standards are in 
development. In addition, employee's perfonnance plans were revised to contain a 
heightened emphasis on customer sen/ice and specific training was completed to promote 
behaviors supportive of a customer-focused organization. 

FM's Consulting Support Office continues to provide assistance to field facilities. 

During the past year this FM team provided over 700 architectural and engineering "consult 
and solve" episodes to more than 120 medical centers. In addition, the group participated in 
technical assessments of properties of interest to the VA including: the Mather Air Force 
Hospital and the American River Hospital in Sacramento, CA; Griffis Hospital in Albany, NY; 
and the Fitzsimmons Army Hospital in Denver, CO. 

During the past year FM expanded the use of electronic technology. In May a 
comprehensive home page was installed on the world-wide web, making FM the first VHA 
headquarters element to make this technology available to its customers Anyone with 
Internet access can query this site to get information related to FM's activities. The home 
page was cited by the American Institute of Architects as a model for Federal agencies with 
design and construction programs. In addition, FM doubled the size of its electronic 
Technical Information Library to make added information available to facility engineers. New 
products focus on supporting VA's shift from a hospital based system to a primary care 
environment. 

Streamlining Operations 

Medical administration executives consider most facilities that require more than five 
years from design to move-in to be obsolete on activation. The fiscal year 1995 budget 
request incorporated a new process. Expedited Project Delivery, which enables the design 
team to work without interruption. When fully implemented, this should reduce Major 
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Construction project development time by two years. The IBVSOs support VA's efforts to 
reduce the design-to>move-in time line to five years or fewer. Such a reduction will save funds 
and better serve veterans. 

FM has continued to streamline VA's design and construction standards and 
benchmark them for quality and cost effectiveness against those used by the Army Corps of 
Engineers and organizations in the private sector such as Kaiser Permanente. Based on this 
accomplishment and the development of a new system to manage change orders, FM was 
awarded the prestigious Vice-President's Hammer Award in 1996. VA has also developed 
voluntary guidelines, which replace many previously mandatory VA design and construction 
requirements. In addition, standards are available electronically nationwide, permitting more 
timely dissemination of updates. 

The IBVSOs applaud these efforts and urge VA to continue to adopt private-sector 
business practices In its construction programs. VA must continually assess its design 
process, to eliminate duplicative project review and approval. It can then direct cost savings to 
other VA functions. 

In June 1996, a new Claims and Risk Management Office was established in FM. This 
new office pulls together individuals with experience in claims analysis, risk management, 
project scheduling and in providing training in these areas. Since this office was activated it 
has provided training in claims avoidance, prevention and risk management to network and 
medical center staff, and resident engineers. It implemented a new Critical Path Method 
scheduling package and project schedule updating process that will improve efficiency and 
response times on construction projects at reduced cost. The office also provides expert 
claims analysis and litigation support to the Office of the General Counsel. 

VA must still implement a seamless time line from facility design to construction. 
Customarily, VA begins fecllity planning and design with minimal funding. Congress's funding 
of these projects has been intermittent, causing delays in construction. The IBVSOs 
recommend that, once Congress authorizes a major project. VA should receive multi-year 
budget authority for the project's total cost, to preclude delays. This includes approving use of 
design funds as early as possible. Congress should also guarantee activation funds for staff 
and equipment once the project is complete. 

Expanded Leasing Authority 

VA has continued to delegate leasing authority to the Networks and medical centers 
through the "Simplified Lease Acquisition Process" and the "Delegated Authority to Negotiate 
Leases." To prepare field personnel for acceptance of this additional responsibility a national 
lease training program was completed in the Summer of 1996. 

The IBVSOs applaud such efforts Expedited lease acquisition provides facility 

directors greater flexibility and control in meeting their patients' needs for accessible 
ambulatory care. Leasing space during initial site inspection, rather than delaying the process 
through formal solicitation of offers, also enable VA facility directors to respond expediently to 
local market conditions. 

VAMC directors now have the authority to grant certain leases, licenses, and permits, 
which allow temporary non-VA use of vacant buildings and land. The directive provides 
directors with authority to execute leases (for up to three years) and grant licenses and permits 
(for up to five years) without Central Office approval. This authority enhances VAMC directors' 
ability to work within the communities in which they serve. 

The Office of Facilities Management has greatly expanded the use of VA's enhanced- 
use leasing authority making it an aggressive asset management tool. The program gives VA 
leverage in managing capital assets to acquire needed services, facilities, and goods while 
allowing VA to convert under-used property Into productive assets. 

The Enhanced-Use Leasing authority allows VA property (buildings or land) to be made 
available to public or private entities through a long-term (up to 35 years) lease in exchange 
for "fair consideration". The authority allows VA or non-VA activities that are compatible with 
VA's mission to be conducted on the leased property. As "fair consideration" for the lease, VA 
can obtain free or reduced cost facilities, space, services, cash payments, or "in-kind" 
consideration. This program allows VA to meet facility and service needs that it cannot 
accommodate within its budget priorities. Caution should be exercised, however, so that 
enhanced use projects make sense in the context of VA development plans. 
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Over 80 enhanced-use projects are now ongoing or planned that focus on diverse 
efforts such as acquiring outpatient facilities, and developing senior housing and assisted 
living facilities. One such project, in Murfreesboro, Tennessee, proposes to lease its unused 
property to a firm with the purpose of developing a Continuous Care Retirement Center or an 
Assisted Living Center for aged veterans, their spouses, and other non-veteran users. In 
exchange for a long-term, no-cost lease, the developer would finance, construct, operate and 
maintain the center for the term of the lease. The VAMC would offer a number of services and 
in exchange receive an enhancement in the way of services, space, facilities and/or discounts 
for veteran users and their spouses. 

An example of how enhanced-use leasing can supplement VHA funding streams is the 
strategic alliance with the State of Indiana This project resulted in a long-term lease of the 
VAMC Indianapolis Cold Spring Division for a rental consideration of $15.6 million to be held in 
trust for VA developmental uses. 

The IBVSOs strongly support permanent legislative authority for VA's enhanced-use 
leasing program (currently to expire December 31,1 997) and eliminating the five-projects-per- 
year limitation. The Enhanced-Use Leasing program is critical to rapidly achieving VA's 
restructuring goals. 

Independent Budget Funding Recommendations for Fiscai Year 1998 

The IBVSOs believe that VA should use a balanced mix of the facility development 
options available to meet veterans needs. These include major and minor construction, 
leasing, and expanding the use of the enhanced-use authority. VA cannot effectively change 
from an inpatient focused system to a managed care outpatient system without continued 
improvements in the system's infra-structure. Existing hospitals are aging and were not 
designed to accommodate modem methods of health care delivery. A progressive needs 
based construction program is vital to ensuring necessary facility changes. In addition, leasing 
provides a flexible opportunity to increase points of access for veterans into the system in an 
expeditious way. Further, the enhanced-use leasing program has proven to be an effective 
vehicle to leverage VA resources with the private sector to benefit veterans without significant 
capital commitment by VA. 

Major Construction 

The Independent Budget recommends a $391 .5 million Major Construction 
appropriation for fiscal year 1998. Less funding in fiscal year 1998 would be catastrophic, 
given the extended replacement cycle for facilities, rapidly changing clinical requirements, and 
the existing plant's age. 

Replacement and modernization costs comprise much of the Major Construction 
budget. The Independent Budget co-authors believe that VA must consider acquisition and 
conversion projects as alternatives to new construction. Facilities available for acquisition 
offer VA opportunities to realize substantial savings and activate beds more quickly than 
"ground-up" construction projects would. VA is, in fact, doing this in some places 

When VA acquires facilities, it needs funds to make them accessible to people with 
disabilities and to improve infra-structure. The IBVSOs recommend that established priorities 
dictate replacement and modernization projects that provide natural hazard mitigation and 
modernize and upgrade the physical plant. Those priorities should carefully assess veterans' 
needs and the probable effect of changes in local health care markets on the need for facilities 
missions conversions. 

Most of the Independent Budget recommendation pertains to leases for outpatient 
clinics and nursing homes. In these uncertain times, the Independent Budget co-authors 
believe that leasing is a viable alternative to new construction. Leasing offers an affordable, 
expedient, and flexible solution to VA's immediate need for outpatient and nursing home 
capacity. The IBVSOs are encouraged by VA facility directors' expanded leasing authority. 
The Independent Budget funding recommendation accommodates the annual cost of leasing 
seven nursing homes and annual leasing costs for 24 outpatient clinics. Funding for leased 
clinics complements other Independent Budget recommendations to enhance ambulatory 
care, which include increasing its in-house capacity and offering VA care in remote community 
settings such as vet centers. 

The Independent Budget co-authors recommend that some new construction 
complement leasing and bed conversions, to increase available VA-operated beds for nursing 
home care. Indeed, the aging veteran population needs more nursing home beds through the 
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1990s. The Independent Budget Major Construction budget Includes funding for one new 
nursing home. VA must also Immediately enter into new enhanced-use leases for nursing 
home beds. This effort, however, will alleviate only some of the actual need for nursing home 
beds VA must pursue the IBVSOs' strategy for making nursing home beds available to 
veterans. 

The Independent Budget Major Construction proposal includes funding to acquire land 
for national cemeteries in states that have no available grave sites. Currently 12 states lack a 
national cemetery. The IBVSOs recommend that VA construct two new national cemeteries 
annually until the National Cemetery System meets the previously stated goal of at least one 
open cemetery in each state. 

Minor Construction 

The fiscal year 1998 Independent Budget recommends a $299.9 million appropriation 
for Minor Construction, which funds smaller facility construction projects. The Independent 
Budgets fiscal year 1998 recommendation significantly exceeds the fiscal year 1997 
appropriation. The increment requested reflects the IBVSO's growing concern about VA 
facilities’ urgent need for update and repair. 

Most VA facilities were constructed during the 1950s, and updating and repair needs 
are increasing rapidly. Earlier appropriations have fallen far short of addressing these needs. 
Needs for repairs, beautification, installment of amenities (such as phone lines), and mission 
conversions should be system-wide priorities, if VA medical centers are to operate 
successfully in today’s health care environment. Of the total Minor Construction appropriation, 
Congress should allocate $250 million to these types of projects. Within the allocation, VA 
should purchase residential sites for compensated work therapy programs. The "Medical 
Care" section, addresses the need for compensated work therapy programs. 

VA should use approximately $1 million of the Minor Construction account to convert 
unused and unneeded hospital beds to nursing home care. The National Institute of Building 
Standards (NIBS) found that remodeling hospital beds to nursing home beds can be less 
expensive than new construction. Accordingly, the Independent Budget co-authors emphasize 
conversion as the principal means to make nursing home care available to veterans. VA 
converted 80 beds in fiscal year 1996 and plans to convert an additional 245 beds between FY 
1 997 and 2000. The IBVSOs recommend that VA convert the beds it planned for fiscal year 
1997 and convert six, 30-bed wards in fiscal year 1998. While this strategy represents a 
tremendous conversion rate, it is the only way VA can keep pace with the demands of the 
aging veteran community. 

VA's initiative to develop additional temporary housing and residential care capacities to 
accommodate patients needing housing but not acute hospital care while undergoing 
diagnostic evaluation or treatment must be supported. These types of projects, along with 
senior housing and assisted living may be best addressed with the Enhanced-Use Leasing 
program. 

The fiscal year 1998 Independent Budget recommends $49 million for existing National 
Cemetery System construction projects. 

Parking Garage Revolving Fund 

The fiscal year 1 998 Independent Budget recommends a $1 .5 million allocation to this 
fund, which finances VA facility parking garage construction and operation. Reasonable 
parking access is essential to patient care. If VA is to compete, veterans need access to 
parking reasonably near medical facilities. Eventually, parking garage revenues should pay 
for new projects. Because few revenue-producing projects currently exist, VA needs limited 
new appropriations. Future funding requirements should diminish. 

VA should promote private-sector construction of parking garages through the 
Enhanced-Use Leasing program. Enhanced-use agreements would allow VA to provide 
accessible parking to its patients and their families without incurring enormous construction 
costs. The IBVSOs encourage VA to investigate further utilization of this program to build 
parking garages where needed. 

Grants for the Construction of State Extended Care Facilities 

The state home program greatly enhances VA's extended care workload capacity. At 
present, there are 83 state homes in 41 states. This appropriation provides grants to help 
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states acquire or construct state domiciliary and nursing homes for veterans. It also provides 
grants to expand, remodel, or alter existing facilities, including state home hospital facilities. 

The Grants to State Extended Care Facilities benefit both the states and VA. States 
benefit by receiving Federal money to add nursing home capacity for state residents who have 
dual eligibility for VA and state programs, such as Medicaid. Under these grants, states are 
responsible for at least 35 percent of nursing home construction costs. States pay at least 50 
percent of treatment costs, which they reimburse on a per diem basis: VA also pays a portion 
of the per diem cost. States may also retain some of veterans' Social Security incomes to 
cover their shares of operating costs. 

Congress should encourage and fund Grants for the Construction of State Extended 
Care Facilities wherever states will participate. For fiscal year 1 998, the Independent Budget 
recommends an $80 million appropriation for these grants. This appropriation will fund all 
state applications for state home programs. The IBVSOs believe this is particularly important 
with impending block grants and cuts in federal funds to states. 


Grants for the Construction of State Veterans' Cemeteries 

This program makes grants to states to help them establish or improve state-owned 
veterans' cemeteries. VA anticipates that it will need $2.5 million to fund program 
requirements in fiscal year 1998. 

Grants to the Republic of the Philippines 

Grants to the Republic of the Philippines help to replace and upgrade medical 
equipment and rehabilitate physical plants and facilities. The Veterans’ Memorial Medical 
Center at Manila provides care to U.S. veterans. The facility is now more than 40 years old, 
so replacement and rehabilitation are major needs. The IBVSOs recommend a grant of 
$500,000 for FY 1998. 

This concludes my testimony and I will be happy to respond to any questions you may 

have. 
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Mr. Chairman and Members of the Committee: 

On behalf of the more than one million members of the Disabled American Veterans 
(DAV) and its Women’s Auxiliary, I am pleased to present DAV’s views on the President’s 
fiscal year (FY) 1 998 budget request for the Department of Veterans Affairs (VA). 

As you know, the combined views of DAV, AMVETS, PVA, and VFW are provided in 
the Independent Budget (IB) we publish each year. The co-authors of the IB appreciate the 
recognition our views have received from this Committee in the past. We hope our analyses of 
VA’s funding needs will be helpful to you. We believe our recommendations accurately reflect 
the resources necessary to enable VA to provide an acceptable level of benefits and services for 
our Nation’s 26 million veterans and their dependents and survivors. 

Because DAV has primary responsibility for the “Benefit Programs” and “General 
Operating Expenses” (GOE) sections of the IB, our testimony will primarily focus on these two 
areas. 


THE PRESIDENT’S BIIPGET 


Of the $41.1 billion budget authority the Administration requests for VA, $22.4 billion is 
for benefit programs. Included in the budget is a proposal to provide a cost-of-living adjustment 
(COLA), estimated at 2.7%. for compensation and Dependency and Indemnity Compensation 
(DlC). 


The Administration's budget proposes to make permanent several Omnibus Budget 
Reconciliation Act (OBRA) provisions to achieve cost-savings in benefit programs: 

• Permanently round down the COLA for all compensation benefits. 

• Permanently Hr .it the monthly pension rate to $90 for beneficiaries in Medicaid- 
funded nursing home care. 

• Permanently authorize VA to match pensioners’ reported income with their Internal 
Revenue Service (IRS) and Social Security Administration (SSA) income records to 
identify unreporied income and consequent overpayments of pension. 

• Make permanent the current 0.75% increase in the fee collected from veterans on no- 
downpaymont VA guaranteed loans. 

• Make permanent the current provision allowing inclusion of the expected resale loss in 
the net value calculation ("no-bid” formula) for home loans . 

• Make permanent the current authority to charge a 3% fee for multiple-use home loans 
with less than 5% downpayment. 

The Administration’s budget proposes cost-savings through four other legislative changes 
in the benefit programs: 

• Amend the law to prohibit service connection for certain disabilities and deaths related 
to smoking. 

• Repeal the restriction in current law' that prohibits, in cases non-judicial foreclosure, 
collection of loan guaranty debts from Federal salaries and Federal income tax 
refunds. 



229 


2 


• Permanently extend VA’s certificate guaranty authority for vendee loans under 38 
U.S.C. § 3720(h). 

• Increase the vendee funding fee from 1% to 2.25%. 

The budget also proposes legislation to extend authority for direct home loans to Native 
Americans living on trust lands. 

Under the Administration’s budget, the Veterans Benefits Administration (VBA) would 
lose 543 FTE (full-time employeefs) or equivalent(s)) from the FY 1997 level, reducing the total 
from 1 1 ,943 to 1 1 ,400. In General Administration, there would be an FTE reduction of 7 1 , to 
2,292 from 2,363. The reduction in VBA’s FTE is to be offset by increased operational 
efficiency and the impact of various restructuring initiatives designed to improve service to 
veterans and reduce the overall costs of operation in the future. VBA projects that it will continue 
its trend of improving its claims processing timeliness and reducing its case backlog in FY 1998. 
The Board of Veterans’ Appeals (B VA or Board) would be authorized 494 FTE for F Y 1 998, a 
reduction of 6 FTE from the 500 authorized in FY 1997. 

For medical care, the Administration requests $17.6 billion in budgetary resources, a 
$536 million increase over the FY 1997 appropriation. This amount would include an 
appropriation of $16,959 billion, $468 million retained from third-part>' collections, $68 million 
reimbursement from VBA for rating examinations, and $78 million from sharing and other 
reimbursements. This assumes legislation allowing VA to retain third-party collections of $591 
million minus $123 million for the administrative costs for collection. Employment in the 
Veterans Health Administration (VHA) will decrease by 2,135 to 190,835 FTE. With these 
resources VHA expects to provide care to 3.1 million unique patients, an increase of 134,914 
over FY 1997. Through increased efficiency and with Medicare subvention, VHA’s 5-year plan, 
beginning with FY 1998, includes the goal of reducing the per-patient health care cost by 30%, 
serving 20% more veterans, and increasing the portion of the operating budget obtained from 
nonappropriated sources to 10%. 

For cost-savings in the medical programs, the Administration’s budget would 
permanently extend three expiring OBRA provisions: 

• Authority to collect a $2.00 pharmacy copayment for certain prescriptions and a $5.00 
and $10.00 per diem charge for certain nursing home and hospital care. 

• Authority to verify income, for medical care purposes, through the IRS and SSA. 

• Authority to collect from insurance companies the costs of health care provided to 
service-connected veterans for nonservice-connected conditions. 

A total of $79.5 million is requested for major construction. Funds are included for 
structural corrections to the Memphis, Tennessee, Medical Center to meet current seismic 
standards, beginning development of a new cemetery at Cleveland, Ohio, expansion of the 
cemetery at Fort Sam Houston, Texas, and additional gravesite development at the National 
Memorial Cemetery of Arizona. 

For various minor construction projects, $166.3 million is requested. The 
Administration’s budget also proposes legislation to change the definitions of minor and major 
construction to raise the minor construction range from $300,000 to a $500,000 maximum. 

The request for the National Cemetery System is $84.2 million, an increase of $7.3 
million. Fifty-two additional FTE are requested. The Administration is proposing legislation to 
change the VA role in the cemetery program. Under the proposed plan, VA would discontinue 
construction of new VA cemeteries after the addition of the Cleveland cemetery. It would make 
the grant program for construction of state cemeteries more attractive by increasing the Federal 
share of the construction costs from 50% to 100% and by making initial equipment costs eligible 
for up to 100% of funding by Federal grant. Thereafter, states would be responsible for the 
operation expenses. 
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The DAV appreciates Secretary Brown’s continuing advocacy for veterans as seen here in 
his efforts to obtain a budget that will allow VA to continue to meet its obligations to this 
Nation’s veterans. The DAV appreciates the Administration’s proposal to provide a COLA for 
compensation and DIC. This COLA will offset against the increase in the cost of living incurred 
by disabled veterans and DIC recipients whose buying power would otherwise be diminished. 

However, the DAV opposes the proposal to permanently round down the COLAs. With 
Congress and the Administration working to achieve a balanced budget within the outyears, with 
a declining veterans’ population, and with fiscal uncertainties about the future, making these 
measures permanent now is premature and unwarranted. For the same reasons, the DAV 
opposes making the several OBRA cost-savings provisions permanent. If future circumstances 
should make it necessary, consideration could be given to extension of these measures. 

While VA projects that services will not suffer with the recommended staffing reductions 
in VBA and VHA, the depth of these cuts cause us concern that VA may be overly optimistic, 
especially considering the already existing strains on the system. The IB recommended that 
staffing levels be maintained at least at current levels for VBA. Additionally, the DAV does not 
support the Administration’s proposal to exclude smoking-related disabilities and deaths from 
eligibility for service connection. One concern is the fairness of this, given that the harmful 
effects of smoking were not widely known until more recently. Indeed, the Armed Forces 
provided fiw cigarettes to servicemembers in certain circumstances, such as in C Rations issued 
to many of our combat soldiers. Another concern is that smoking is sometimes the convenient 
reason given for respiratory disorders and cancers where the etiology is uncertain and where 
there could have been other factors, either alone or in concert with smoking, that caused the 
disorder. The proposed legislation could lead to unfair denials of service connection. In any 
event, from the information provided, the implications of this change cannot be fully understood. 
If the Committee entertains some action on this proposal, it should first hold hearings so that the 
reasons for and effects of the measure can be clarified. 

The DAV supports the concept of allowing VA to retain and use collections from third 
parties to strengthen its health care system to permit it to provide more cost-effective treatment to 

more veterans. However, the Administration’s proposal does not direct these collections toward 

improvement of the efficiency and capacity of VA’s health care delivery system, but merely 
serves to relieve the Government of part of its obligation to provide the resources necessary to 
care for our Nation’s ill and disabled veterans. Funds collected from the private sector and 
Medicare should not the used to supplant appropriations. Moreover, even with the inclusion of 
third-party collections in VA’s “budgetary resources,” health care funding is increased only 5.4% 
over 5 years. We are concerned that, even with optimum increases in efficiency, this amount will 
be insufficient to maintain an acceptable level of service. With the effects of inflation, a 5.4% 
increase over a 5-year period will quite probably not even represent a modest real increase but 
rather a substantial reduction in health care funding for veterans. In addition, under OBRA, 
some of the third-party collections have already been assigned to deficit reduction. It would be 
even more of an inequity if these OBRA funds were to be replaced from elsewhere in VA’s 
budget at the expense of further reducing benefits and services to veterans. 

INDEPENDENT BUDGET RECOMMENDATIONS 

In the Benefit Programs section, the IB presents some of the authors’ priority legislative 
goals for benefit improvements. Also included is our argument against proposals to means test, 
eliminate, offset, tax, reduce, and restrict eligibility for disability compensation. 

In the GOE section, the IB authors have addressed VBA’s Business Plan, which, in 
accordance with the Government Performance and Results Act of 1993 (GPRA), outlines VBA’s 
strategy and associated resource needs for accomplishing its mission of providing benefits and 
services to veterans and their families in a responsive, timely, and compassionate manner in 
recognition of their service to the Nation. 

BENEFIT PROGRAMS. In recognition of the special value of veterans’ service in our Armed 
Forces for the security and defense of our Nation, our citizens take special pride in providing a 
comprehensive system of benefits to address the needs of veterans and their families. There is an 
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especially strong sense of obligation to provide indemnification for disability and death resulting 
from military service. Our Nation's commitment to its veterans has endured periods of economic 
crisis and has evolved through various military conflicts to the existing system of veterans’ 
programs. 

By compensating disabled veterans, by providing rehabilitation, by assisting veterans 
obtain an education, and by assisting veterans obtain housing, for example, the government also 
benefits society as a whole. Without this assistance, which helps veterans make the transition 
into civilian life and makes them competitive with their nonveteran counterparts, more of them 
would, no doubt, be educationally and economically disadvantaged. Fewer of them would be 
self-sufficient. Consequently, more of them would depend on public assistance programs, and 
more might be homeless. The special status accorded veterans also contributes to our national 
sense of solidarity, patriotism, and pride. We are a Nation that admires and cares for those who 
sacrifice to preserve our way of life. 

The authors of the IB appreciate the support veterans receive from this Committee. We 
are confident that you recognize the value and equities of maintaining our veterans’ programs. 

These very effective programs need small adjustments and improvements from time to 
time, however, to remove inequities and make them better serve their intended purposes. The IB 
makes the following recommendations for maintaining or improving the benefit programs: 

Compensation 

• A COLA for compensation and dependency and indemnity compensation. 

• Reject recommendation to undertake economic validation of the Schedule for Rating 
Disabilities. 

• Amend the law to authorize increased compensation on the basis of a temporary total 
rating for hospitalization or convalescence to be effective, for payment purposes, on 
the date of admission to the hospital or the date of treatment, surgery or other 
circumstances necessitating convalescence. 

• Repeal the inequitable requirement that a veteran’s military retired pay, based on 
longevity of service, be offset by an amount equal to his or her disability 
compensation. 

• Enact legislation to remove the requirement that military nondisability separation, 
severance, or readjustment pay be offset against VA disability compensation. 

• Amend the law to provide for an exception to the 3-year limitation on amendment of 
tax returns in the case of erroneous taxation of disability severance pay or in the case 
of retroactive exemption of a portion of retired pay for more than three years. 

Dependency and Indemnity Compensation 

• Repeal the OBRA provision limiting revived DIC eligibility to cases of annulled or 
voided marriages. 


Pension 


• Authorize a VA study to determine if the removal of the presumption of permanent 
and total disability for pension purposes at age 65 resulted in savings or whether costs 
of VA examinations and record development outweigh potential savings. 

Burial Benefits 


• Amend 38 U.S.C. § 2306 to reinstate former subsection (d), which had provided for 
reimbursement of the costs of acquiring a bedstone or marker privately in lieu of 
furnishing a Government headstone or marker. 


Miscellaneous Assistance 
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• Amend Equal Access to Justice Act provisions to permit payment of fees to 
unsupervised nonattomeys who represent appellants before the Court of Veterans 
Appeals (CVA or Court). 

Readjustment Benefits 

• Adjust the level of the allowance under the Montgomery GI Bill (MGIB) to provide 
more assistance in meeting the costs of pursuing a course of education. 

• Amend the law to permit refund of an individual’s MGIB contributions when his or 
her discharge was characterized as “general” or “imder honorable conditions.” 

• Adjust the benefit rate for the Survivors’ and Dependents’ Educational Assistance 
program to correct the lack of cost-of*living adjustments since 1989 and amend the 
law to provide for automatic annual adjustments indexed to the rise in the cost of 
living. 

• Adjust, to offset decrease in value by inflation, the grant for acquisition of specially 
adapted housing and the grant for adaptations to housing and provide for automatic 
annual adjustments indexed to the rise in the cost of living. 

• Increase the automobile allowance to 80% of the average cost of a new automobile and 
amend the law to provide for automatic annual adjustments in the automobile 
allowance to keep pace with the rise in the cost of living. 


Home Loans 

• Enact legislation to authorize adjustable rate mortgages through VA's home loan 
program. 


Other Improvements 

• Remove the 2-year limitation on payment of accrued benefits. 

• Enact legislation to require correction of BVA decisions involving clear and 
unmistakable error. 

• Exempt veterans’ entitlements from the “pay-go” provisions of the Budget 
Enforcement Act. 

GENERAL OPERATING EXPENSES. Just as veterans enjoy a special status and are highly 
deserving of VA benefits, they are deserving of an effective benefits delivery system to ensure 
that benefits are dispensed in a manner to be meaningful and fully accomplish their purposes. 

The GOE piortion of the budget covers the administrative costs of delivering VA benefits and 
services. VBA is responsible for administering VA’s nonmedical programs. These are 
compensation and pension, education, loan guaranty, vocational rehabilitation and counseling, 
and insurance. 

VBA’s Business Plan is comprised of its overall direction and policy and its primary 
goals and strategy for administering all of its benefit programs but also integrates more specific 
multi-year plans for each of its five component benefit programs, referred to as its five business 
lines. In addition to serving as VBA’s operational “blueprint” for its business processes and 
reforms, and as its “road map” to achievement of its long-term goals, this comprehensive plan is 
also intended, under GPRA, to serve as an aid to Congressional oversight and budgetary 
decisions. To each of the five Business Line Plans — which form the context and specific bases 
for the Administration's budget request — we added our own recommendations and discussed our 
concerns where we question or disagree with VBA’s approach. The IB includes analyses of the 
activities, performance, and needs of each of the services that administer VBA’s business lines as 
well as two of the functions funded under General Administration, BVA and the Office of the 
General Counsel (OGC). Although the CVA is not part of VA, the IB contains a section on its 
operations because of its inextricable role and impact in veterans’ claims and VA’s processes. 
Overall, we believe that the plan and the budget request are tailored to achieve an optimum level 
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of services and an optimum use of limited resources. We generally support this plan and, in the 
IB. urged that Congress provide VA with the resources necessary to effectuate its strategy for the 
timely and efficient delivery of benefits and services. The area of greatest concern continues to 
be the compensation and pension claims process. 

In recent years, VBA has been challenged by increasing claims backlogs and resulting 
long delays for veterans and other claimants awaiting decisions on claims. With an aging veteran 
population, the need for prompt service has become greater at a time when, until recently, claims 
processing times were becoming progressively longer. Backlogs and consequent protracted 
delays result in increasing numbers of disabled veterans in need of VA assistance dying before 
that assistance is provided. Other veterans with immediate needs suffer through long delays 
without their needs being met. 

In response to concerns about the quality of its service to its customers, VA established a 
Business Process Reengineering (BPR) Office in November 1995 and the BPR team issued a 
report of its findings and recommendations in August 1996. These recommendations were 
incorporated in Compensation and Pension Service’s (C&P’s) Business Line Plan. This plan 
includes measures to correct the following five core problems identified in the BPR study: 
inadequate communications and outreach: lack of individual accountability; emphasis on 
production and timeliness instead of quality; inadequate information technology support for 
process; and complexity of rules and regulations. 

The plan acknowledges that poor quality and the resulting necessity to rework claims is 
the primary problem accounting for the overload on the system. The plan builds on the strengths 
of the current successful hearing officer program — personal interaction and more thorough 
review. The current “assembly line” process is replaced with a new integrated claims process 
that allows direct interaction between the veteran and a more highly skilled and trained 
adjudication team, with one person on the team responsible for ensuring satisfactory completion 
of all actions related to the claim. A separate post-decision review process will allow a 
dissatisfied claimant prompt access to remedial action and a “second look” by a hearing officer, 
(redesignated post-decision review officer). The post-decision review officer will have authority 
to (1 ) change the decision on the basis of the current record, if warranted, (2) undertake 
additional action toward favorable resolution, or (3) prepare the case for BVA review if revision 
of the decision or further action is not indicated. Quality — and thus efficiency — and customer 
service will be the primary goals, supported by training and a certification process and better 
quality review and accountability mechanisms. We believe that the Business Line Plan for C&P 
presents a solid, well-reasoned, and well-supported strategy for resolving the problems that have 
for the past several years plagued VBA and have been at the center of attention of the Congress, 
VA, and the veterans' community. 

From our knowledge of VBA’s operations and our review of VBA’s Business Plan as 
included in VA’s budget submission, the four veterans organizations co-authoring the IB present 
the following added recommendations for the activities funded under the GOE appropriation: 

Compensation and Pension 

• Congress should endorse and support C&P’s BPR plan as set forth in its GPRA 
Business Line Plan. Congress should provide VA with the resources necessary to 
accomplish all components of this plan, namely funding for training and associated 
personnel costs, information technology improvements, and other related costs. 
However, Congress should reject recommendations that VA revise its rules to negate 
the Court’s enforcement of claimants’ rights as contained in current rules. Congress 
should, through its oversight functions, closely scrutinize VA rulemaking to ensure 
that it is not undertaken to erode or undermine rights VA claimants currently enjoy 
and to ensure that VA does not continue to make rules without involving its 
customers. 

• Should it become necessary to protect VA claimants’ procedural rights, as have been 
provided in long-standing VA regulatory provisions, Congress should codify into 
statute provisions which VA shows an intent to rescind, and Congress, if necessary, 
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should amend the Secretary’s general rulemaking authority to require means for 
public participation in rulemaking that impacts upon VA customers. 

• Congress should enact the legislative changes recommended by C&P to cany out 
simplification of VA programs, namely, de novo review authority for Post-Decision 
Review Officers and pension simplification. 

• C&P’s Business Line Plan should be revised to include more concrete, defined 
strategies for obtaining improvements in quality of decisionmaking, namely through 
performance standards that focus primarily on quality criteria. To obtain quality in 
decisionmaking, VA must install an effective quality assurance infrastructure, VA 
must have quality measurement criteria that correspond to the requirements of law for 
a complete and legal adjudication, and VA must have a means for effective 
enforcement of quality and performance standards among its decisionmakers through 
an accountability process that includes strong incentives for quality work and strong 
disincentives for noncompliance with quality standards. 

• VA should promptly institute an aggressive new training program to instruct 
adjudicators on the mandatory nature of case law and in its use and applicability. 

This training should be complemented by a process incorporating a chain of 
accountability for proper and legal claims decisions, with monitoring for compliance 
and quality control, along with studies of appellate decisions to identify problem 
areas. Management should take necessary steps to bring about a renewed institutional 
and individual adjudicator commitment to VA’s fundamental guiding principles for 
the administration of benefits, such as broad and liberal application of the law, 
resolution of reasonable doubt, and award of all benefits to which entitlement may be 
established. 

• To confront rating boards with the reality of their errors, to instruct them in proper 
interpretation and application of law, to provide data to measure performance and 
enforce accountability, and to aid in identifying areas where training is most needed, 
BVA decisions should specify regional office errors accounting for the different 
outcome on appeal or necessitating remand. 

• If VA fails to voluntarily revise the manner in which BVA decisions are written, 
Congress should amend 38 U.S.C. § 7104(d) to expressly require that the Board 
specify the basis for affirming the decision of the agency of original jurisdiction or 
Specify the errors accounting for the Board’s reversal or remand. 


Education 


• Congress should provide Education Service the resources necessary to improve 
accessibility, services, accuracy, and efficiency as envisioned in its GPRA Business 
Line Plan. 


Loan Guaranty 

• Congress should provide the resources necessary for Loan Guaranty to fulfill the 
service goals in its Business Line Plan, including the information technology 
improvements shown to be essential to the plan; however Congress should not reduce 
Loan Guaranty’s FTE authorization below current levels inasmuch as staffing 
reductions are incompatible with the planned improvements for customer service 
under GPRA and are indeed essential to maintaining current levels of service quality 
and timeliness. 

Vocational Rehabilitation and Counseling 

• To prevent further strains on Vocational Rehabilitation and Counseling Service 
(VR&C) and reversal of recent gains, current FTE levels should be maintained until 
the effects of reorganization can be evaluated as to staffing needs. Subsequently, 
staffing considerations should include a plan to return to full use of in-house 
counseling and routine rehabilitation services because they are more cost effective 
than contract services. 
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• VBA should include VR&C’s immediate and future needs in its development of 
automated support systems. 

• Disabled Veterans Outreach Program specialists employed at the local Job Service 
Office should be part of the case management system for vocational rehabilitation. 

• The vocational rehabilitation Design Team should promptly finalize its report and 
forward it to the Under Secretary for Benefits and to the Secretary, if appropriate, for 
implementation. 

Insurance 


• Insurance Service should be provided the resources necessary to fulfill its customer 
service goals. 

Because of changes in VA*s accounting methodology beginning with the FY 1997 
budget. Veterans Services is no longer funded as a separate entity under the budget structure. Its 
functions are viewed as support and are considered overhead expenses, which are apportioned 
among VBA’s business lines. Nonetheless, even with the changes in accounting methodology 
and the consolidation of functions. Veterans Services remains a discrete operational entity within 
VBA. Given the necessity for personnel devoted solely to dissemination of general benefits 
information and assistance across the varied benefits programs at various field and satellite 
locations, it seems apparent that VA will find it necessary to retain a service dedicated to those 
purposes. We believe that Veterans Services is a vital part of VBA’s benefits delivery system, 
and we discuss it separately in the IB because of its importance. Our recommendation for 
Veterans Services is: 

• VA and Congress should continue to recognize that a strong and viable Veterans 
Services component within VBA is essential to the satisfactory delivery of veterans’ 
benefits, and Congress should provide Veterans Services with the resources necessary 
for it to perform all of the many important tasks with which it has been charged. 

Similarly, funding for information technology is no longer separated from the VBA’s 
product lines under (he current budget structure. Again, because of the importance of this 
program, the IB includes separate discussion and a recommendation for this component of 
VBA's operations; 

• Congress should provide funds to maintain VBA’s existing data systems while new 
systems are phased in; Congress also should provide all funding necessary to meet 
VBA’s future responsibilities and to implement its new business processes. 

From its analysis of the processes, performance, and needs of BVA and OGC, the IB 
provides several recommendations. Two recommendations aimed at improving the Board’s 
operations and decisions: 

• Congress should earmark sufficient funding for BVA training programs. 

• VA should change 38 C.F.R. § 19.5 to properly instruct that BVA is bound by VA 
manuals, circulars, and other directives issued by VA. 

Given OGC’s workload, the IB includes the following recommendations for additional personnel 
to meet OGC’s needs: 

• OGC should be authorized 12 additional FTE for Professional Staff Group VII to 
handle the increase in workload. 

• OGC should be authorized 10 additional FTE for its alternative dispute resolution 
program. 

• OGC should be authorized 15 additional FTE for procurement and leasing functions 
to minimize VA’s liability and reduce litigation and claims costs. 

COURT OF VETERANS APPEALS. Last year, there was some consideration of 
reducing the number of judges on the Court. Such action would be inadvisable for several 
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reasons, including the increasing rale of appeals in the last year. The four veterans organizations 
presenting the IB oppose any reduction in the number of judges on the Court. 

One of the problems the Court has faced since its inception is a large pro se docket. 
Approximately 74% of appellants before the Court are unrepresented when they file their 
appeals. That figure is reduced to 50% through the efforts of the Pro Bono program. The IB 
authors support continuation of this program. The IB recommends: 

• Legislation to codify into law the Veterans Consortium Pro Bono program. 

• Appropriation of adequate funds to operate the program. 

The Court seeks improvement in its retirement and survivor program to make it 
comparable to other Article I courts. Also, regarding its retirement plan, the Court seeks early 
retirement provisions for associate judges to avoid retirement of all judges near the same time, 
when their terms expire. We understand that the Court has corresponded with the Committee on 
the details of these proposals. The DAV supports these changes. 

The Court has also proposed legislation to rename it *'The United States Court of Appeals 
for Veterans Claims.” This would make the Court's name consistent with that of other Article I 
Courts. The DAV supports this proposal. 


CONCLUSION 


This concludes the DAV’s testimony on the FY 1998 budget. We appreciate the 
opportunity to present our views on this most important matter, and we thank this committee for 
its continuing support of this Nation's disabled veterans. 
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BIOGRAPHICAL INFORMATION 

DAVID W. GORMAN 

Executive Director, Washington Headquarters 

Disabled American Veterans 


David W. Gorman, a combat-disabled Vietnam veteran, was appointed Executive Director, 
Washington Headquarters for the million-member Disabled American Veterans (DAV) in 1995. He 
works at DAV National Service and Legislative Headquarters in Washington, D.C., where he has held 
management responsibilities since 1981. 

Mr Gorman attended Cape Cod Community College until entering the U.S. Army in 1969 He 
was seriously wounded by a Viet Cong land mine explosion while on patrol in the central area of South 
Vietnam His wounds required the amputation of both of his legs. 

Discharged from the Army in 1970, Mr Gorman immediately joined the DAV and is currently a 
life member of the DAVs National Amputation Chapter and of Chapter 12 in Rockville, Md. 

Mr Gorman, became a professional DAV National Service Officer in 1971, rising to the post of 
supervisor of the DAVs Providence, R.I., office in 1972. 

In 1975, Mr Gorman was assigned to the DAV National Appeals Staff, which represents 
veterans in claims before the Department of Veterans Affairs (VA) Board of Veterans Appeals (BVA) 
in Washington, DC BVA is the highest level of appeal in the VA claims processing system. In 1981 he 
was promoted to supervisor of the DAV National Appeals Staff. 

In 1 98 1 , Mr Gorman assumed management duties in the DAVs National Service Program at 
DAV National Service and Legislative Headquarters. He was promoted to Assistant National 
Legislative Director for Medical Affairs in 1983 and to Deputy National Legislative Director in 1994. 

The father of four children, Mr Gorman lives in Germantown, Md. 
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DISABLED AMERICAN VETERANS 


V 

NATIONAL SERVICE and LEGISLATIVE HEADQUARTERS 

807 MAINE AVENUE. 5.W. 


(202) SS4-3S01 


DISCLOSURE OF FEDERAL GRANTS OR CONTRACTS 


The Disabled American Veterans (DAV) docs not currently receive any money from any 
federal grant or contract. 

During fiscal year (FY) 1995, DAV received $55,252.56 from Court of Veterans Appeals 
appropriated funds provided to the Legal Service Corporation for services provided by DAV to 
the Veterans Consortium Pro Bono Program. In FY 1996, DAV received $8,448.12 for services 
provided to the Consortium. Since June 1 996, DAV has provided its services to the Consortium 
at no cost to the Consortium. 
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STATEMENT OF JOHN R. VmKACS, ASSISTANT DIRECTOR 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION 
THE AMERICAN LEGION 
BEFOR£ THE 

COMMITTEE ON VETERANS* AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

FISCAL YEAR 1998 VA BUDGET 
FEBRUARY 27> 1997 


Mr. Chairman and Members of the Committee: 

The American L^on appreciates the cq^rtunity to present its views on the 
Administration’s proposed budg^ for the I>q)aitment of Veterans Affairs (VA) for 
Fiscal Year 1998. 

For Fiscal Year (FY) 1998, Presidoit Clinton requests approximately $41.1 
billion for the programs and operations of the Dq)artment of Veterans Affairs. The 
proposal reflects an increase of $1.7 billion in budget authority over the FY 1997 
budget. The proposal provides for certain {m^rams and functions as follows: 


FISCAL YEAR 1998 

DEPARTMENT OF VETERANS AFFAIRS BUDGET PROPOSAL 



Proposed 

American Legion 


FY \m 

Recommendations 

Medical Care 

$17.6 biUion 

$18.2 billion 

Medical Research 

Construction 

$234 millicm 

$280 million 

Major 

$79.5 million 

$225 miUion 

Minor 

$166.3 million 

$200 million 

State Home Grants Program 

$ 41 milUtm 

$ 75 million 

National Cemetery System 
Veterans Benefits 

$ 84.2 million 

$ 80 milUon 

Administration (GOE) 

$885.2 milUon* 

$840 million 


• Veterans Benefits Administration (GOE) funding for FY 1998 includes $68 
million transferred from the medical care a{^ropriation for C&P medical exams. 

The Administration's VBA-GOE FY 1998 budget proposal will result in an 
overall reduction of 543 Full Time Employees (FTE). 


The American Legion commends the Dq>artmmt of Veterans Affairs for 
striving to maintain a consumer centered health care system. The Veterans Health 
Administration (VHA) is a recognized leader in the nation’s health care delivery 
network and must maintain its capacity to provide timely, quality and comprehensive 
health care. 

The sufficiency of the AdministratitMi’s FY 1998 budget proposal for VA 
medical care is United to uncertain assumf^tms. For the period FY 1998-2002, the 
budget recommmds no increase in discretitmary appropriations for VA medical care. 
Tnstffld, the Administration theorizes that the Veterans Health Administration will 
withstand this condition by way of enhanced efficiencies and by recovering specific 
non-^)propriated revenues through third party bilUngs. 
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* WASHINGTON OFFICE ★ 1608 -K" STREET. N W. * WASHINGTON, D C. 20006 2847 * 

(202)861-2700 ★ 


February 13, 1997 


Honorable Bob Stump, Chairman 
House Veterans Affairs Committee 
335 Cannon House Office Building 
Washington, DC 20515 


Dear Mr Chairman: 


The American Legion has not received any federal grants or contracts, during this year or in the 
last two years, from any agency or program relevant to the subject of today’s hearing, the VA 
Fiscal Year 1998 Budget 


Sincerely. 



John R Vitikacs. Assistant Director for 
Resource Developmem 
National Veterans Affairs and 
Rehabilitation Commission 
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JOHN R. VITIKAC8 

ASSISTANT DIRECTOR FOR RESOURCE DEVELOPMENT 
NATIONAL VETERANS AFFAIRS AND 
REHABILITATION COMMISSION 


Mr. Vitikacs' service with The Aiaerican Legion 
coimnenced on November 1, 1982. He was assigned as a Field 
Service Representative with the National Veterans Affairs 
and Rehabilitation Commission (VA&R) . Assuming new 
responsibilities in January 1990, John applied his Field 
Service experience in the capacity of Resource Development 
Specialist, preparing Congressional testimony on a wide 
variety of veterans' related legislation. In April 1993, he 
was promoted to the position of Assistant Director for 
Resource Development. 

Mr. Vitikacs' duties with The American Legion include 
oversight of Veterans Health Administration medical care 
programs, medical construction, the National Cemetery 
System, state veterans* programs, and Department of Veterans 
Affairs budgetary analysis. 

John was born in Frederick, Maryland on September 10, 
1952. He graduated from Brownsville Area High School, 
Brownsville, Pennsylvania in May 1970. He served on active 
duty in the U.S. Army from June 1970 until June 1973. He 
received training as a combat intelligence analyst at Fort 
Holabird, Maryland, and served a tour of duty with the 525th 
Military Intelligence Group, MACV Headquarters, Saigon, 
Vietnam. Upon completion of his Vietnam service until 
discharge, he was assigned to Supreme Allied Headquarters 
Europe, Brussels, Belgium as a personnel security analyst. 
Mr. Vitikacs' military decorations include the Bronze Star 
Medal (meritorious). Army Commendation medal, and Good 
Conduct Medal. 

Mr. Vitikacs obtained a Bachelor's Degree in Public 
Administration from George Mason University in Fairfax, 
Virginia and a Graduate Certificate in Legislative Affairs 
from George Washington University, Washington, DC. He 
belongs to American Legion Post #364, Woodbridge, Virginia. 
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Non Commissioned Officers Association of the United States of America 

225 N. Washington Street • Alexandria, Virginia 22314 * Telephone (703) 549-0311 



STATEMENT OF 

LARRY D. RHEA 

DEPUTY DIRECTOR OF LEGISLATIVE AFFAIRS 

BEFORE THE 

COMMITTEE ON VETERANS AFFAIRS 

U. S. HOUSE OF REPRESENTATIVES 

ON THE 

FISCAL YEAR 1998 BUDGET 
FOR THE 

DEPARTMENT OF VETERANS AFFAIRS 
FEBRUARY 27, 1997 


Chartered by the United States Congress 
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NCOA 

Non Commissioned Officers Association of the United States of America 

225 N. Washington Street * Alexandria, Vii^inia 22314 * Telephone (703) 549^311 



DISCLOSURE OF FEDERAL GRANTS OR CONTRACTS 


The Non Commissioned Officers Association of the USA (NCOA) does not 
currently receive, nor has the Association ever received, any federai money for 
grants or contracts. Ali of the Association's activities and services are 
accompiished compieteiy free of any federai funding. 


Chartered by the United States Congress 
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The Non Commissioned Officers Association of the USA (NCOA) appreciates the opportunity to 
appear today and testify on the Administration's budget proposal for the Department of Veterans Affairs 
for Fiscal Year 1 998. The Association thanks the Distinguished Chairman for your invitation and trusts 
that our testimony will be helpful in the deliberadons undertaken by the Full Committee. 

Generally, it Is NCOA’s impression that the VA Budget proposed for FY 98 has received a mixture of 
reactions. While some concerns have been expressed on specific areas, it is NCOA's Impression that the 
most common reacdon has been along the lines that this budget represents “the best we can do” within 
the prevailing budgeury climate. 

The Administration has described the veterans budget as "historic and innovadve." it certainly Is that 
Mr. Chairman; however, the “innovative" trend set forth in this budget is deeply troubling to NCOA 
on several fronts. 

In NCOA's view, the out year trends are Innovadve In one tragic respect • relying on states and the 
private sector to fulfill In the future what should be federal responsibllldes. Arguably, there are probably 
many things done by the federal government that are more appropriately state and private sector 
responsibilities. NCOA respectfully submits that taking care of the needs of the Nation's warriors and 
providing a proper, eternal resdng place are not among them. 

When taken In Its entirety, the Administration's budget starts veterans down a path that is fraught with 
even more uncertainty than under current conditions. NCOA trusts that the Committee will examine 
very closely the Implications of this budget in the out-years. NCOA requests that we not take steps In 
FY98 which could produce disastrous results and from which recovery would be very difficult. If not 
Impossible. 

In NCOA's view, it is the philosophy behind the FY98 veterans budget that troubles this Assocladon 
as much or even more than the dollar numbers in the various line items. In this regard, the Association's 
testimony today departs from tradidonal budget statements. Rather than a discussion of the numbers, 
NCOA will highlight dtree areas of the budget - health care, education and the National Cemetery 
System - which we believe reveal a troubling, philosophical future path that NCOA believes is wrong and 
should be avoided. 
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VETERANS HEALTH ADMINISTRATION 

NCOA Is pleased that the Administration Included in its budget proposal a request for legislative 
authority to collect and retain MEDICARE payments for those MEDICARE-eligible veterans treated by 
VA. The Administration Is also seeking authority to retain within the VA health care system the money 
recovered from the private insurance of veterans or other third-party payers. 

NCOA has previously advocated both of these initiatives and supports the Administration's request for 
MEDICARE reimbursement and retention within VA of third-party recoveries. The Association requests 
that the Committee makes these issues a priority during this session. In NCOA's view, MEDICARE 
reimbursement and allowing VA to retain third-party collections are the next common sense steps that 
should be taken in VA health care. 

Although NCOA has previously advocated the above two proposals, the Distinguished Chairman knows 
that this Association has done so very guardedly. Over the past several years as the Issue of MEDICARE 
subvention gained momentum, NCOA expressed concern and fear that appropriations would eventually 
be reduced with the influx of MEDICARE dollars Into VA. The VA medical care budget for FY98 and 
the out years is ample evidence that NCOA’s worse fears were more than justified. 

As you also know Mr. Chairman, NCOA has never had great confidence in any of the estimates on 
third-party insurance recoveries from so called high-income, non-service connected veterans. Somehow 
though, it seems we have reached the point where many believe that high-income, non-service connected 
veterans are going to suddenly, and in great numbers, rush to the VA for their health care. The over- 
looked fact is that these veterans could be going to the VA right now but they are not and we have yet 
to ask the question - Why? 

Although allowing VA to retain third-party recoveries Is Important, NCOA is not convinced that action 
alone will magically attract these veterans. We must keep in mind that these non-service connected 
veterans, who have been labeled high-income, have a choice of providers. NCOA believes that it is 
important to keep in mind also that these veterans are the lowest priority for care within VA. it is 
unreasonable to believe that these Individuals are going to wait several days, or even weeks, for a VA 
appointment when they can, in many cases, visit a private physician In a matter of hours if not 
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Immediately. The Administration's estimates on third-party recoveries have to be recognized for what 
they are. It is foolish in NCOA's view, to base much of the future for VA health care on guess work. 

In complete candor Mr. Qiairman, the budget before you puts the future of VA health care In a crap 
shoot. There Is no other way for NCOA to describe the Administration's proposal. If MEDICARE and 
third-party recoveries are less than expected, the Administration does not have an alternate plan. Even 
if the recoveries meet the Administration's estimates, VA health care cannot survive an estimated 1 2% 
reduction in appropriations during the next five years. 

NCOA has consistently held that MEDICARE reimbursement and third-party Insurance retention was 
the Infusion of money needed to help: ( I ) offset the rising medical care costs for an aging veteran 
population; (2) allow VA to treat more needy veterans; and, (3) allow VA to maintain specialized 
services. NCOA viewed these two Initiadves as a means to help VA reclaim ground that has been lost 
to insufficient appropriadons for several years now. NCOA has never considered Medicare subvention 
and third party billing as a reolacetTient for annroorfated ftinds and wBI never support such a proposition. 

Whatever hope we have for the enormous change underway in the Veterans Health Administradon, the 
Administrations proposal Is a sure prescription for failure. Reducing or flat-lining medical care 
appropriations Is precisely what is not needed at this critical iuncture. 

If the Administration's health care proposal represent's "Innovation", then NCOA want's no part of It. 
NCOA has been down an Identical path with the beneficiaries of the DOD medical system. The entire 
message of this budget to any veteran who might seek VA health care In the future can be summarized 
as follows; it will be there if you find a way to pay for it. Somewhere out in the future if the 
Administration's budget is enacted, the result for veterans will be much like the result for beneficiaries 
of the DOD system - the core federal obligation will eventually be dishonored. In NCOA's view, if there 
is to be a future for VA health care that Is reasonably stable and certain, it is clearly up to Congress to 
provide the appropriated funds needed to fulfill what is, and will forever remain, a federal obligation. 

Now that the Initial steps on eligibility reform have been taken with the passage of last year's measure, 
NCOA believes it is time for the Committee to consider a group of "forgotten veterans" - the military 
retired ones. Even with the passage of last years legislation, the maiority of medical care provided by 
the VA will continue to be provided for non-service connected conditions and without cost to the 
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individual veteran. VA condnues to roudnely waive co-payments for non-service connected treatment 
even when third-party Insurance is Involved except for the military redred veteran. 

Mr. Chairman, this Committee is concerned with several Issues reladng to equity In VA health care, for 
example: equity in the allocation of resources to hospitals; and, ensuring that the quality and level of 
care is equitably provided to veterans across the nadon. The Issue regarding military retired veterans and 
VA is also a matter of equity. NCOA believes the Committee's budget deliberadons provide an 
opportunity to address this issue and do the right thing for these veterans. Military retirees are veterans 
and now Is the dme for the Committee to take action to grant these veterans, equal, cost free access to 
a VA system that is, after all, theirs too. 

EDUCATION BENEFIT 

As the Disdnguished Chairman and Members know, veteran education has been one of NCOA's passions 
for many years. For that reason, the Association Is thoroughly insulted with the "non proposal" for 
veterans education in the President's budget. Education benefits in every other area of the Federal 
Budget trend upward to record levels - except for veterans. 

Mr. Chairman, if the Administration's federal budget represents historic, innovation in veterans post- 
service education, then NCOA will again say that we want no part of it. In a federal budget which 
proposes a record $5 1 billion for education, not one cent is targeted for improvement of the veteran 
education benefit. The Administration's unspoken message on veteran education is much like that on 
the future of VA health care - If you want post-service education, find a way to pay for it yourself. In 
NCOA's view, for any Administration to propose record levels of spending on education while excluding 
the veteran benefit is utterly and completely shameful. 

In his State of the Union address, the President launched an education crusade In the context of national 
security. Included In the Administration's budget are education incentives and give aways for just about 
everybody except the men and women who have In fact provided for the nation's security. In plain 
language Mr. Chairman, the Commander in Chief of Education went AWOL on his military members 
and veterans. 
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Mr. Chairman and members of the Committee, we need to fix the conversion opportunity for those 
VEAP participants not Inciuded in last year's legislation. Also, NCOA implores you to do your best to 
increase the basic benefit of the Montgomery G.l. Bill. If anything is going to be done on the veteran 
education benefit, it is up to this Committee to do It and NCOA believes your budget discussions 
provide such an opportunity. It is sad, and painfully apparent to this Association, that the initiative will 
not originate with the Administration. 

NATIONAL CEMETERY SYSTEM 

As the Chairman and Members of the Committee now know, the FY98 budget proposal reflects a major 
change in long-standing government policy for the Nadonal Cemetery System. After completion of the 
Cleveland National Cemetery, the Administration wants to end altogether the construction of new VA 
national cemeteries. Whether intended or not, this proposal on the future of the National Cemetery 
System conveys a strong philosophical statement to veterans. 

Despite the offer by the Administration to front the initial constmctlon and equipment costs for state 
veterans cemeteries, the statement to veterans in this budget Is that VA wants "out of the cemetery 
business." In the past NCOA has supported the state cemetery grant program because appropriations 
have not been sufficient to expand the capacity of the national system to meet the needs of veterans. 
Never once though did NCOA look upon the state veteran cemetery grant program as a replacement 
for the national system - an alternative to supplement the national system, yes - but as a replacement for 
the national system, no! 

As the Committee knows, veteran deaths are expected to increase during the next five years with a peak 
in the year 2008. Likewise, interments in National Cemeteries are expected to increase as Is the total 
number of graves maintained. According to the Administration, the change proposed in the FY98 
budget would "position VA to meet future requirements." 

In NCOA's view, the budget and the proposal regarding cemeteries clearly does not position VA to 
meet future requirements. Under the proposal, if future veteran burial requirements are met, it will be 
the states, not VA, fulfilling the need. NCOA is unaware of any evidence that would lead us to 
reasonably believe that states are willing to fully take that responsibility in the next ten to fifteen years. 
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The proposal. If anything, Is full of hope - a hope that states will take up the Administration's offer. If 
the states do not, to the extent needed to meet future requirements, this budget provides no other 
alternative - national cemetery construction will end - and, that thought Is disturbing to NCOA. 

Under the Administration's proposal, a historic federal responsibility would now shift to the veterans 
themselves. If the proposal Is enacted, the burden is then on veterans to lobby Governor's and State 
legislatures for burial space and perpetual maintenance. What happens Mr. Chairman when the proposal 
Is enacted and the states don't step forward to meet the need? What happens in the future when a state 
cannot properly fund maintenance and replacement equipment costs? 

In NCOA's view, providing a lasting, eternal tribute to the Nation's veterans has been and always will 
remain a federal responsibility. NCOA sincerely asks the Committee to look closely at the long-term 
Implications of this proposal - not only In terms of appropriations but also In terms of the moral principle 
this Nation once held sacred. 


CONCLUSION 

NCOA has addressed In general terms only three areas of the VA budget proposal. There are other 
areas of the budget proposal which also cause concern to this Association. NCOA notes that the overall 
level of full-time employees continues to shrink as demand for health care and services rise. Medical 
and prosthetic research funding drops $37 million from the FY97 level and we must recognize the 
Impact this will have on patient care. At any given time, 75-80% of researchers are physicians who also 
have a direct responsibility for patient care. The budget also proposes to make permanent several 
OBRA-93 provisions which. In NCOA's opinion, ignores past efforts of veterans to do their part in 
balancing in federal budget. 

As Indicated earlier, and maybe even more so than the numbers In this budget, the philosophical trend 
portrayed therein Is deeply disturbing - a gradual lessening of historical federal responsibility. Veterans 
are being told to find a way to pay for health care because appropriations are going to go down. Record 
levels are proposed to be spent on education but nothing Is included for veterans. As harsh as it may 
sound, veterans are even being told to find a way to bury their dead. 
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NCOA sincerely hopes that this Committee will look closely at the long term implications of this budget. 
There has been a lot of talk about bridge building lately. Let us not rush to dismantle some of those 
which should be considered sacred. 

Thank you. 
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Introduction 

Mr, Chairman and members of the committee, Vietnam Veterans of America (WA) is 
pleased to present our views and recommendations on the Fiscal Year 1 998 Department of Veterans 
Affairs (VA) and collateral agency budget proposals. Since this is our first opportunity to appear 
before the 105th Congress, we wish to extend a special welcome to the new members of the 
Committee, Veterans have been well served by the dedicated bipartisan leadership of this committee 
through the years. We look forward to working with each of you. 

As we examine the FY 98 proposal budget, Mr. Chaimwi, it becomes more and more evident 
that VA must update its business practices — particularly in the area of health care — in order to 
survive the current fiscal climate. WA would again like to commend your leadership in the passage 
of the Veterans Health Care Eligibility Reform Act of 1996. We firmly believe that this legislation 
will be instrumental in providing VA with the tools to both improve services to veterans and to 
sustain the integrity of the VA health-care system. 

WA has been encour^ed by the spirit of cooperation expressed by the 1 05th Congress and 
the Administration. The budget battles of the past two years did very little toward providing better 
service and cost-accountability to veterans or to the general public. And in a number of cases the 
very partisan bickering was quito-damaging. The veterans who depend upon VA to process benefits 
claims and provide health-care services cannot afford to have further government shutdowns which 
delay services and increase already appalling backlogs. 

WA pledges to you our commitment to work in good faith toward improving services to our 
nation’s veterans in the most cost-effective manner possible. And we urge the members of this 
committee to continue the fine tradition of bipartisanship, and to exert leadership among your 
colleagues to keep veterans issues above the fray of partisan politics. Our nation’s 27 million veterans 
deserve no less for their patriotic sacrifices. 

Overview of the VA FY 1998 Budget Request 

Recognizing fiscal realities, WA acknowledges that we cannot depend upon more and more 
appropriations for veterans programs. When nearly every other agency in the federal government is 
being affected by budget cuts and every conceivable interest group in the nation is crying out against 
diminishing services, it is unrealistic to assume that veterans and veterans programs will be immune. 
The veterans community is not unwilling to make adjustments. 

However it must be noted that veterans have repeatedly made sacrifices for budgetary 
purposes throughout the last two decades. Access to health-care services have been progressively 
squeezed, so that very few of our nation’s veterans can even get into the door. Even service- 
connected disabled veterans are turned away from a host of services they should rightfully receive. 
Outside of the veterans advocates who sit on this committee, very few members of Congress have 
an understanding of the services VA does -- and more importantly does not — provide. Many still 
believe that any veteran can get any services fi-om the VA, which is simply not true. In fact, only ten 
percent of the total veteran population event tries to obtain VA health care 

Recognizing these fiscal realities, the veterans community no longer expects nor demands that 
the VA be all things to all veterans VA cannot provide health care and benefits to all 27 million 
veterans. Frankly, not all of these veterans want or need comprehensive services from VA. We do, 
however, expect VA to maintain a range of necessary services for a core group of the most deserving 
and needy veterans. And Congress must provide an appropriate level of funding to carry out this 
principle mission. 


VA*s Health-Care Proposals 

Much credit must be given to the far-sightedness demonstrated by Secretary Brown and Dr. 
Kizer for changing the direction of the VA health system. As WA has stated in the past, without 
the dramatic changes now underway, the VA system would be doomed to failure, through being 
eclipsed by national health care trends and private sector innovations. Change — especially rapid 
change — is often unpopular and disruptive to stakeholders. 
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The re«igineering of the VA health-care system from one of highly centralized command and 
control, to a more streamlined, decentralized VISN model is a giant and sometimes traumatic step. 

And the shift from a convoluted, often arbitrary funding allocation system to the logical, easily 
explained Veterans Equitable Resource Allocation (VERA) system is likely to raise concerns from 
the minority who benefited unfairly from the previous system. But not taking these steps would have 
jeopardized the very survivability of the VA health-care system. 

The VA’s formula for the budgetary foundation is predicated on moving aggressively toward 
a goal over the next five years of reducing per-patient cost for health care by 30 percent, serving 20 
percent more veterans, and increasing the percentage of the operating budget that is obtained from 
non-appropriated sources to 10 percent of all medical care funding. While controversial and difficult 
to achieve this plan is logical and deserves our consideration. WA is favorably disposed, in 
particular, to the concept of providing incentives for VA to compete for health care dollars — 
improving services for gU veterans in order to attract paying customers is the inevitable outcome. 

WA agrees with the objective and supports the enactment of legislation to permit VA to 
retain third-party reimbursements and Medicare payments. The current system which requires most 
insurance and copayment revenue to be directed to the Treasury in effect robs one group of veterans 
in order to pay for services to another group. This is because each dollar spent on discretionary- 
category veterans carmot be spent on care for a service-connected disabled or indigent veteran. 

WA is pleased that the Administration has embraced the long-held view of the veterans 
community that VA should retain these non-appropriated monies not only to recoup its expenditures 
on discretionary-category veterans, but also to supplement infrastructure and overhead which will 
benefit core group veterans. Without bringing alternative revenue sources into the VA system, it 
questionable that the U.S. can sustain the veterans health-care system. Without additional monies, 
many veterans may be denied services by an ever-shrinking VA health system. 

At the same time, WA is cautious about the health care proposals in the President’s budget 
becmise they seem extraordinarily optimistic. Given the fact that nowhere near 10 percent of VA’s 
health care budget is currently being collected by MCCR (and routed to the Treasury), it seems 
unlikely that the incentives, appropriate billing mechanisms, and customer base can be generated 
quickly enough to meet these targets. Based upon the President’s budget proposal, if VA fails to 
meet these collection targets there could be a significant shortfall in the medical-care accounts. If 
these legislative proviaons are not enacted in a timely manner, the net impact could be a catastrophic 
shortfall of health care services for America's veterans in the amount of S468 million. 

And if we generously assume that the system is ready for this monumental shift, VA would 
obviously have to be very aggressive in collecting payments from veterans and their insurance 
companies. A wholly dollar-driven health-care system has proven problematic for private-sector 
HMOs in many cases, with complaints from consumers about restricted services. We already hear 
anecdotal information about VA inappropriately billing service-connected veterans. How can we 
assure that a VA driven by the bottom line will not further put the squeeze on core-group veterans — 
who are VA’s primary mission -- in pursuit of paying customers? Will access to the resource- 
intensive ^}ecialized services -- which are, again, part of VA’s core mission — be jeopardized by the 
almighty dollar? 

WA insists that protections be incorporated into any authorizing legislation (for retention 
of third-party and Medicare dollars) to ensure that Congress does not subsequently reduce the VA’s 
budget and appropriation by the amount of its receipts Additionally, it is criti^ that the feder^ 
appropriation be maintained at a level high enough to sustain services to core-group veterans. 
Service-connected and indigent veterans are the federal government’s responsibility — not insurance 
companies. With the veterans population aging, it is unlikely that a projected flatline appropriation 
over five years can maintain even current services. 

WA urges this committee, in its authorizing role, to work very closely with the appropriators 
to ensure that funding for VA health care is maintained at an appropriate level to ensure services for 
core-group veterans and specialized programs such as PTSD and Substance Abuse units. WA 
further urges this committee to be very aggressive in conducting oversight of the very dramatic 
changes underway within the VA health-care system. These innovations arc critical for the future 
improvement and virility of the system, but many of our nation’s disabled and indigent veterans 
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cannot afford to gamble with its future — the VA is the safety net for thousands of at-risk veteran 
patients who rely upon its PTSD programs and substance abuse treatment, as well as programs for 
the homeless and the seriously mentally ill. Careful monitoring of quality and access by Congress 
will be critical to ensuring that the veterans community — your constituents and ours — are not 
inadvertently harmed by this transition 


Homeless Veterans 

We are encouraged that the committee has indicated in its oversight plan, that it will conduct 
a very necessary evaluation of how funds are used and allocated to provide assistance for homeless 
veterans. Public and private studies suggest that more than one-third of our nation’s homeless are 
veterans ~ some 270,000 veterans are homeless on any given night. Thousands of these former 
soldiers are experiencing severe problems including PTSD, substance abuse, or serious mental 
illnesses. Some of these conditions are directly attributable to their military service, though many do 
not know they may be entitled to VA benefits, have not applied, or have claims pending. 

Despite these abhorrent statistics, the Department of Housing and Urban Development (HUD) 
controls over 75 percent of the appropriated discretionary dollars allocated for the homeless each 
year. Yet HUD fails to assure that state and local communities who are awarded over $ 1 billion [each 
year??] respond to “veterans specific” needs in the homeless population. VVA supports legislation 
which will soon be introduced by Representative Jack Metcalf to correct this inequity. Additionally, 
WA urges this committee to ensure that VA’s homeless programs are not adversely effected by tight 
budgets. Investing in comprehensive programs to assist homeless veterans to be reintegrated into 
society is a win-win proposition. Many of these men and women are ready and able to work and 
contribute back to the community as tax-paying citizens, they simply need a helping hand — not a 
handout. 


Compensation and Pension Innovations Needed 

The Vetaans Benefits Administration (VBA) has not been innovative enough in changing its 
inefficient procedures for processing claims. Excessive delays and backlogs continue to plague the 
system, sometimes forcing veterans to wait years for resolution of their claims. Part of this situation, 
as WA has noted in other forums, is a general problem of performance quality at the initial decision- 
maker level “ rating specialists. Congress should require VBA to review decisional data from 
Hearing Officers, Board of Veterans’ Appeals, and Compensation & Pension Service (administrative 
reviews) to determine which rating specialists repeatedly make the same types of errors. This data 
should be used for retraining, as well as performance evaluations and appropriate personnel actions. 

Given the downsizing already undertaken by VBA in the past two years, and the need to 
retrain and improve services, WA believes it is not appropriate to further cut staffing and budgets 
at this time. Though there is a temptation to give the agency a slap on the wrist, so to speak, for poor 
performance. Imposing further resource restrictions, howevCT, will not accomplish the desired service 
improvements — and ultimately veteran claimants will suffer from longer delays. Additionally, VBA 
computerization/automation programs should be closely monitored and held to task. There are 
opportunities to improve efficiency and quality of claims adjudications through these innovations. 
But, as GAO and the committee have already evaluated, we cannot depend upon this for short-term 
efficiencies because these programs have been ill-planned and have shown little results. 

Court of Veterans Appeals 

WA applauds the decision by the Chief Judge to withdraw the Court’s proposal to downsize, 
because of the courts increasing caseload. WA opposed this recommendation when it was originally 
put forward last year, in part because there was a surge in appeals on the horizon due to increased 
production of decisions at the Board of Veterans’ Appeals. WA urges full funding for the court in 
order to assure the most timely decisions possible of veterans appeals. 

Research on Persian Gulf Illness^ and Agent Orange 

WA firmly believes that additional funds should be directed toward independent research on 
Agent Orange, as well as Persian Gulf illnesses WA believes the structure set forth within the 
Agent Orange Act of 1991, wherein the National Academy of Sciences (NAS) provides independent 
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analysis of sd&itific literature on Agent Orange/dioxin, has provided significant improvement in the 
fairness and scimtific basis upon which compensation determinations are made. But because there 
continues to be disagreement over whether certain conditions are related to exposure, it is critical that 
more research be done by independent scientists to allow the NAS reviews to provide more 
conclusive determinations. More research on Persian Gulf illnesses is clearly needed as well. 

WA does not aim to propose that VA compensate veterans for conditions that are clearly 
not related to their military service In cases where the scientific data presents an unclear 
determination of exposure and risk, however, the benefit of the doubt must go to the veteran. In 
order to more conclusively determine what conditions are and are not related to service in Vietnam 
or in the Persian Gulf, WA suggests that additional government-funded, independently conducted 
research be done on these issues. With Agent Orange, we continue to propose research on the 
Vietnamese population which presents an ideal laboratory This committee’s support for such 
research would be instrumental in assuring that veterans get answers to the questions that have 
plagued them since leaving the battlefield; we urge you to support an earmarked funding. 

Veterans Employment & Training Service 

The Veterans Employment & Training Service provides a key mission to American veterans — 
not only those leaving the armed services, but also to older veterans in the midst of career transitions. 
Through the Local Veterans’ Employment Representative (LVER) and Disabled Veterans’ Outreach 
Program (DVOP) programs, VETS has a local presence in the State Employment Security Agencies 
and is able to assist hundreds of thousands of veterans to get jobs each year, as well as to promote 
veterans as good employees among the employer communities. In addition, VETS has enforcement 
authority under the Uniformed Services Employment and Reemployment Rights Act of 1994 
(USER^). We anticipate that VETS will be tasked with similar enforcement authority with passage 
of the Veterans’ Employment Opportunities Act of 1997 (H.R. 240). 

WA advocates full funding of VETS programs in FY 1998. We have noted improved 
account^ility of these programs under General Taylor’s leadership. And VETS is working hard to 
adapt to the changing oivironments of “One-Stop Career Services” among employment agencies, as 
well as technology innovations. WA also recommends funding of the Homeless Veterans 
Reintegration Project at the authorized level of $10 million, because finding jobs is frequently the 
highest priority for assisting homeless veterans. 

Savings from Gardner Repeal 

WA remains firmly committed to working to recoup the $510 million Gardner repeal funds 
which were in excess of the PAYGO requirements for the spina bifida benefits package included in 
H R 3666, the FY 1997 VA, HUD and Independent Agencies Appropriation bill. We believe there 
is sufficient time to work with the Budget and Appropriations Committees before the enactment date 
of the Gardner repeal on October I, 1997. 

WA is adamant that these savings should be redirected to veterans programs rather than 
going to the U.S. Treasury for general deficit reduction. CBO estimated the savings of the Gardner 
fix at $705 million, while the spina bifida benefit was costed at $195 million — leaving $510 million 
of excess spending potentially available for veterans programs. We are hopeful that the Veterans’ 
Affairs Committees will support this strategy and work with us to recoup these funds. 

Stand-Alone Veterans Appropriations Subcommittee 

As we stated last year, WA supports a reorganization of the Appropriations Committees to 
create a separate subcommittee to deal exclusively with funding for veterans programs both within 
and outside the Department of Veterans Affairs, including VETS at the Dept, of Labor, and 
Transition Assistance Program (TAP) within the Dept, of Defense. This could be done without 
increasing the total number of subcommittees, and in fact could result in improved efficiency by 
eliminating overlapping jurisdictions and functions. 

The aim would be to create greater accountability and funding integrity through closer 
coordination of authorized missions and budget functions. The VA, HUD and Independent Agencies 
Appropriations Subcommittees currently juggle funding for the conflicting and demanding needs of 
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more than 21 separate agencies. Formation of a separate subcommittee for the Department of 
Veterans Affairs and related program spending would also eliminate the serious perennial problem 
of how to balance the extreme mismatch between VA’s high annual outlay rates, with the low outlays 
but large budget authority levels of HUD and other agencies. The VA, HUD & Independent 
Agencies Subcommittee has not been able to withstand the competing pressures and meet the 
essential spending needs of America’s 27 million veterans. 

In addition to the obvious advantages for assuring fairness and balance in protecting vital 
veterans programs, this proposal would assure greater accountability and better management 
eflBciency for Congress While WA does not offer this suggestion as the panacea for the budgetary 
challenges :&cing VA and the veterans community, it still is a practical and easily understood partial 
solution and clearly a significant step in the right direction. 

Conclusion 

This is a challenging time for the veterans community. Fiscal considerations are forcing the 
VA to develop new ways of doing business -- in many cases improving services while enhancing 
eflSciency. veterans are very cautious, because they have seen budget-driven changes in the VA 
restrict services through the years. While these budget proposals frequently look good on paper and 
VA has done a very good job of selling the plan, there are no guarantees that health-care funding will 
increase to meet the changing needs of the veterans population or even inflation. Quite often the 
plans and commitments made at VA Central Office are interpreted and implemented quite differently 
in the field. 

WA agrees with the overall objectives of developing alternative funding streams for VA to 
supplement the federal appropriation. But we strongly recommend that both fiscal and legislative 
protections be put in place at the outset, to ensure that there will be no shortfall of funding in FY 
1998, nor in the out years. Additionally, the fiscal incentives for VISN directors must include some 
protection for VA’s core mission of providing specialized care to veterans. Addressing these 
concerns is critical to ensuring a smooth transition toward the VA of the future 

WA urges this committee to work closely with your respective leadership and your 
colleagues on the Budget and Appropriations Committees to assure an appropriate level of funding 
for VA and other v«erans programs. Also, the veterans community must work collaboratively with 
the House Ways and Means, Senate Finance, House National Security, and Senate Armed Services 
Committees to achieve the legislative language necessary to make these proposals work effectively. 
Rest assured that we have heard your message about helping to educate your colleagues who do not 
sit on this committee. And we will work collaboratively with you to achieve these objectives. 

Thank you for the opportunity to present WA’s views on the FY 1998 budget. This 
concludes our statement. We would be pleased to respond to any questions. 
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KELLI WILLARD WEST 
Director of Government Relations 


Kelli Willard West joined the VVA government relations department in 1993, after serving 
in the U.S. House of Representatives as Legislative Assistant to Representative Dave Nagle from her 
home state of Iowa. As VVA Legislative Assistant and subsequently Deputy Director for 
Government Relations, her areas of responsibility included health care. Agent Orange, PTSD and 
related issues. In October 1995, she was promoted to her current position as Director of Government 
Relations. 

West is responsible for coordinating VVA government relations and legislative activities; 
advising WA leaders on strategy, overseeing and training VVA’s nationwide network of legislative 
coordinators in support of national WA advocacy goals, and keeping the general VVA membership 
informed through reports in The WA Veteran. 

Kelli received her B.A in Global Studies from the University of Iowa She resides in 
Washington, D.C., with her husband Rich, who is a graduate student at American University. 


VIETNAM VETERANS OF AMERICA, INC 
Funding Statement 
February 27, 1997 


The national organization Vietnam Veterans of America, Inc. (VVA) is a non-profit veterans 
membership organization registered as a 50 1 (c)( 1 9) with the Internal Revenue Service, VVA is also 
appropriately registered with the Secretary of the Senate and the Clerk of the House of 
Representatives in compliance with the Lobbying Disclosure Act of 1 995 

VVA is not currently in receipt of any federal grant or contract, other than the routine 
allocation of office space and associated resources in VA Regional Offices for outreach and direct 
services through its Veterans Benefits Program (Service Representatives). This is also true of the 
previous two fiscal years. 


For Further Information, Contact: 

Director of Government Relations 
Vietnam Veterans of America, Inc. 
(202) 628-2700, extension 1 27 
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Prolc^;i]e 

F or the 1 ITH YEAR, AMVETS (American \%eians of World II, Korea and Vietnam), Disabled 
American Veterans, Paralyzed Veterans of America, and Veterans of Foreign Wars of the United States join 
to present a budget based on achieving our policy objectives for veterans’ programs in the next fiscal year. 

Through the years, the Independent Bridget has become a consensus document outlining the four coauthors’ 
policy priorities for Department of Veterans AfEurs (VA) prc^rams in the next year. More than 50 additional 
organizations endorse the Independent Budg«’s guiding principles. The coauthors are proud to continue the tra- 
dition of working together to address issues of greatest importance to the veterans and organizations we represent. 

These veterans service oi^nizations (VSOs) were chartered by Congress to represent veterans. We are the 
veteran community’s voice. Veterans, as the primary consumers of health care in the Veterans Health 
Administration (VHA) and of other VA benefits and services, should be involved in planning the 
administration and delivery of these services. While VSOs were asked to participate in working groups and 
panels looking into VHA restructuring, management in the new Veterans Integrated Service Networks (VISNs) 
has tended to circumvent this buy-in process for our groups, veterans, and others, such as volunteers, 
emplo)^es, and academic affiliates — those who will be most affected by the planned changes. Instead, network 
managers fell back on the predictable formula of calling veterans’ groups and others to the table at the last 
minute to present leadership’s decisions. Last-minute information does not equate to meaningful involvement in 
the decisionmaking process and does not produce the same result. Both the quality of plans and veterans’ 
acceptance of these plans suffer without real consumer input. 

Understandably, with shifting power structures VSOs’ relationships with VA have changed. VSOs initially 
embraced most of the concepts set forth in VHA’s Vision for Change. TTiis document called for patient-centered 
care, local decisionmaking, and some prt^jrammatic changes in focus. Sin« the plan’s implementation, however, 

VSOs have failed to see some core VHA system values translated to the network level. VHA’s commitment to 
special programs makes an outstanding case in point. While VA Headquarters seems genuinely committea to 
preserving the integrity of special programs, some networks seem intent on toying with these programs because of 
their costs. When significant changes are planned, network managers are genuinely surprised to meet resistance 
fix)m those served by the programs. 

As with medical benefits, the system for delivering nonmedical benefits and services to veterans and their 
femilies is the subject of much study and debate. The VSOs who work within that system and are intimately 
familiar with its level of performance, its strengths, and its weaknesses are responsible, in large pan, for 
heightening attention to its needs. While various components within the Veterans Benefits Administration 
(VBA) are serving their customers well despite heavy workloads and reduced resources, vinually ail who are 
femiliar with the claims adjudication process agree that this area is not funaioning satisfactorily. VSOs are in 
the best position to understand veterans’ needs and expectations and how VA can improve its services to 
veteran consumers. 

VSOs are not guardians of the status quo. We realize that VA health care must change to ensure its place in a 
rapidly evolving health care environment. In this Independent Budget, we promote initiatives we believe can help 
VA provide efficient, high-quality care for veterans. We feel certain that our ideas would preserve VA as a unique 
resource for veterans’ health care and thereby allow it to survive ephemeral changes in its environment. Similarly, 
veterans’ benefits delivery must improve to ensure veterans are well-served into the next century. 

Veterans are not only the system’s consumers — we are its advocates, its volunteers, and its reason for being. 

Unless it accounts for our preferences and unique needs in the future, VA could and should close its doors. 

David E. Ovesen Cr^ory C. Reed Kenneth C. Huber ^ James E. Nier 

National Commander National Commander National President Commander-in-Chief 

AMVETS Disabled American Veterans Paralyzed Veterans of America Veterans of Foreign Wars 

of the United States 
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Introduction 


E fforts to reduce health care costs are dra- 
matically transforming the way health care 
is delivered in the United States. Health care 
systems are operating under tight budgets — 
and the Department of Veterans Affeirs’ (VA) 
medical system is no exception. Along with the 
challenge of working in a more austere budger 
environment, VA is reorganizing into health net- 
works administered at the local level. VA adminis- 
trators are making many much-needed structural 
and operational changes to improve the quality 
and efficiency of VA health services. Nevertheless, 
the four veterans service organizations that are 
coauthors or the Independent Budget (IB) (the 
IBVSOs) fear that VA’s attempts to be cost-effec- 
tive may in some cases be taking precedence over 
efforts to provide hi^-quality care to veterans. 

We are especially concerned about the future of 
VA’s specialized programs, which serve many of 
our Nation’s most vulnerable veterans. 

Specialized services are an integral part of 
VA’s mission. From VA’s inception, Congress has 
recognized the Department’s unique potential to 
serve as a national leader in the research and 
treatment of specialized services. Because of the 
prevalence of certain chronic and disabling 
conditions among veterans and VA’s strong 
medical, research, and teaching missions, VA has 
developed unparalleled expertise and resources to 
provide certain specialized services. VA’s 
prosthetic services, blind rehabilitation, spinal 
cord injury care, and mental health services, 

including treatment fur posccraumatic stress 

disorder, are largely unmatched in excellence and 
not widely available in the private sector. 

Last year, the 1 04th Congress and the 
Clinton administration took an important step 
toward protecting specialized services in the VA 
medical system by passing Pub. L. 104-262. 

The law requires VA to maintain its capacity to 
provide specialized services within distinct 
facilities or programs. It also directs VA to 
establish a strategic plan for veterans who rely 
on these special programs. Through this statute. 
Congress heightened its commitment to the 


oversight of these programs and reaffirmed their 
importance in the VA medical system. 

The new law also includes changes to VA’s 
complicated and outdated eligibility rules-some 
that the Independent Budget has advocated for 
more than a decade. Veterans will have increased 
access to outpatient and preventive care. VA 
administrators will no longer be compelled to 
admit veterans to the hospital for services that 
would be more appropriately provided in an 
outpatient setting. As a result, VA will be able to 
provide veterans with more convenient, high- 
quality, and cost-efl^tive care. The law also 
fulfills another long-standing IB objective: It 
gives veterans with catastrophic disability who are 
not otherwise eligible for care high priority for 
VA services. These veterans and their families 
will no longer be forced to drain their savings 
before gaining access to the VA medical system. 

The IBVSOs — AMVETS. Disabled American 
Veterans, Paralyzed Veterans of America, and 
Veterans of Foreign Wars of the United States — 
and the more than 50 organizations that endorse 
the IB thank Congress and President Clinton for 
enaaing this important legislation. Early on in the 
formulation of the bill, the IB coauthors, as well 
as most other veterans service organizations 
(VSOs), supported the legislation as a starting 
point for future reforms. While the coauthors 
agreed with the Congressional Veterans’ Affairs 
Committees that eligibility reform could take 
place within a budget that supported “current 

services," we did noc necessarily agree that the 
amounts enacted in law were sufficient to bring 
about other desired changes. Therefore, this IB, 
as in past years, calls on Congress to provide full 
funding to maintain appropriate levels of care 
(see table I). 

The IBVSOs recognize that the bill’s path to 
enactment was not an easy one, in light of past 
opposition from organizations such as the 
Congressional Budget Office and the General 
Accounting Office. These groups feared that 
more veterans would come to VA as a result of 
improved access to services and that VA could 
not afford the cost of new users. We commend 
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TABLE 1 


Appropriations by Account (doUats in thousands) 


fiENERJIL 0PERIITIN6 EKPEHSES 

General Operating Expenses 

Office of the Inspector General 

National Cemetery System 

nmi 

APPROPRIATION 

827,584 

30,900 

76,864 

FYSn 

IB CURRENT 
SERVICES LEVEL 

851,382 

31,789 

79,075 

FYttSS 

IB RECOMMENDED 
APPROPRIATION 

853,806 

31,789 

85,550 

FVflSS 

IB RECOMMENDED 
BUDGET AUTHORITY 

853,808 

31,789 

85,550 

TOTAL GENERAL OPERATING EXPENSES 

S335,34S 

$962,246 

$971,147 

$971,147 

REHEMTS PRORRAM 

Compensation, Pension, and Burial Benefits 

19,424,259 

19.735,043 

19,735,043 

19,735,043 

Readjustment Benefits 

1,377,000 

1,366,000 

1,366,000 

1,366,000 

Veterans Insurance & Indemnities 

38,970 

51,360 

51,360 

51,360 

Veterans' Job Training Fund 

0 

0 

0 

0 

Veterans Housing Benefit Program 

503,756 

352,884 

352,884 

352,884 

Direct and Other Loan Program Accounts 

622 

633 

633 

633 

Native American Veteran Housing 

Loan Program Account 

205 

515 

515 

515 

TOTAL BENEFITS 

S21344.812 

$21,506,435 

$21506,435 

$21,506,435 

MEBICAL PROGRAMS 

Medical Care 

17,013,447 

18.043,558 

19,590,764 

23,820,609 

Medical & Prosthetic Research 

262,000 

272,460 

292,460 

292,460 

Medical Admin and Miscellaneous 

Operating Expenses 

61,207 

62,991 

63,591 

63,591 

Health Professions Educational 

Assistance Programs 

0 

15,000 

15,000 

15,000 

TOTAL MEDICAL PROGRAMS 

$17,336,654 

SW.394.009 

$19,961815 

$24,191,660 

CONSTRUCTION PROGRAMS 

Construction, Major Projects 

218.758 

391,499 

391,499 

391,499 

Construction, Minor Projects 

175,000 

299,900 

299,900 

299,900 

Parking Garage Revolving Fund 

12,300 

1,500 

1,500 

1,500 

Grants for Cons, of State Vet Cemeteries 

1,000 

2,500 

2,500 

2,500 

Grants for Cons, of State Extended 

Care Facilities 

47,397 

80,000 

80,000 

80,000 

Grants to the Republic of the Philippines 

0 

500 

500 

500 

TOTAL CONSTRUCTION PROGRAMS 

$454,455 

$775,899 

$775,899 

$775,899 

TOTAL VA PROGRAMS 

$40,071,269 

$41,638,589 

$43,215296 

$47,445,141 
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Congress for iu foresighc and willingness to look 
beyond this and other ill-founded assumptions. 

Although the eligibility leforms in Pub. L 104- 
262 will hdp VA gain tremendous cost-efficiencies, 
veterans’ advocates remain concerned about VA’s 
fumre financial stability. Deep budget cuts in some 
parts of the country have ted VA health canr 
administrators to lay off large numbers of health 
care workers and cut important programs. Reduc- 
tions in the number of health care workers have 
resulted in greater delays in care. 

Both Democrats and Republicaxu have 
pledged not only to diminaie the deficit in the 
next 6 years, but also to lower taxes. Thus, the 
redcction of President Clinton and the return of 
the Republican majority in Congress put added 
pressure on VA to deliver high-cjuality services 
with fewer resources. With balancing the budget 
as a top priority and Federal entitlement programs 
such as Social Security and Medicare difficult to 
cut or downsize. Federal policymakets m^ht ha^e 


linic choice but to look to discretionary fiinds — 
including those that support the VA medical 
system — to trim government spending. It is 
important to note, however, that veterans 
entitlements and prt^rams arc a very small 
percentage of federal government spending (see 
chan 1) and that VA already has contributed 
significantly to reducing the federal deficit (set- 
chan 2). 

The IBVSOs are especially concerned about 
the future of VA’s special programs as restructuring 
progresses within the 22 Veterans Integrated 
Service Networks fVlSNs). Although the IBVSOs 
continue to suppon VA's restructuring goals and 
advocate for operatiunal.changes within VA’s 
medical system, we fear that efforts to be cost- 
cffcaivc may be osx’rriding efforts to provide high- 
quality care. Some of our most vulnendile (and 
expensive-to-treat) veterans — those with severe 
physical disabilities (spinal cord dysfunction, 
amputations, or blindness), mental illness, or 


CHART 1 


VA Programs as a Pacentage of 
Ibtal Federal Gowmment ^lending in FV 1998 



Veterans Entitlements 
and Programs 2.3% 


Remaining 
Entitlements 3.7% 


Other Means- 
Entitlements 6% 

Medicaid 6% 


Note: Numbers do not add due to rounding 

Sources: Budget of the U.S. Government, VA FY 1998 Budget Submission 
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CHART 2 


VKs Cumulative Contribution Ibravards Deficit Reduction 

(in nuifions) 
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Source: Budgets of the U.S. Government. 


chronic disease — must not be the most adversely 
affected by restructuring under limited budgets. 

As parr of its reorganization, VA is moving to 
a capitation system to guide its budget 
allocations to the VlSNs. The IBVSOs are 
similarly concerned about the impact of capita- 
tion on specialized programs and believe that 
steps must be taken to en.sure that perverse 
incentives created by capitation do not drive 
management decisions. Capitation rates for 
veterans who rely on special programs must be 
high enough to provide those veterans with the 
full continuum of specialized services to meet 
their needs. They also must be high enough to 
ensure that local managers have no incentive to 
abandon the t*xcellent programs that support 
veterans with special needs. As VA makes this 
transition, health outcomes must be closely 


monitored to ensure that veterans with special 
needs are receiving appropriate care. 

Like their peers in the private sector, network 
managers will have to decide how to use limited 
dollars to provide the most care to the greatest 
number of veterans. Unfortunately, in the quest to 
be cost -effective, some administrators are making 
the same dc^cisions that their peers in the private 
sector once made: They are limiting care for users 
with a high level of need and targeting for savings 
the special, hut expensive, programs that have 
become the heart of VA’s health care sy.stem. 

Other VA administrators, howler, like many 
private sector managers, have learned chat ex- 
changir^ breadth of coverage for depth of coverage 
does not work. TTey understand that limiting 
ao^ to services for individuals with chronic 
conditions only increases ultimate costs and that 
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prevenring secondary conditions is the nuxst 
efFeaive cost-savings meduxl. As a result, they are 
now implementing disease management strategies 
that identify individuals with certain chronic 
conditions who are most likely to use their services 
and are building special pn>grams for them. High- 
quality private seaor providers realize that main- 
stream systems do not work effeaively for 
individuals who need rigorous case management to 
ensure that their chronic conditions are controlled 
and to avert unnecessary acute episodes of care. 

All VA health care administrators must learn 
to capitalize on the programs they already have in 
place. The IBVSOs believe that, while managers 
may want to reevaluate some aspeas of service 
delivery for specialized programs, improving 
quality of care rather than achieving cost-savings 
should be the reason for reform. While some 
initiatives may produce cost .savings, savings 
should not be the primary motivation for chang- 
ing the way care is delivered. 

Representatives of all VA stakeholders — 
especially veterans who use the VA medical 
system — should be involved in decisions affeaing 
the way VA care is delivered. Without input from 
veterans who use the system, VA will fail to 
achieve one of its most important goals: a patient- 
centered system. A truly patient-centered VA 
would listen and respond to the needs and 
concerns of veterans, and give veterans and other 
stak^olders an integral role in VA’s continuous 
planning process. 

The veterans community will see many 
changes in the future of the Veterans Health 
Administration (VHA) under reorginization and 
reforms brought about by Pub. L. 104-262. 
Exaedy how VA — and, for that matter, any health 
system — will look in several years is unclear 
because health care is changing so rapidly. 
Nevertheless, whatever VA’s future holds, 
specialized services should and must be an import- 
ant part of the [Department in the 21st century. 

While VHA continues its reoiganization under 
tight budgets, it must pay careful attention to how 
its veterans with special health care needs are 
affected and take steps to ensua* that specialized 
servicta — the shining jewel of VA — are not jeopar- 
dized throu^ efforts to achieve cost-efficiency. 

Congress has fashioned a range of nonmedical 
benefits and services to meet various needs of 
veterans and eligible family members. As 
circumstances warrant or new needs arise, these 
benefits are adjusted to better serve their intend- 
ed purpose and to improve their effectiveness. 


The IBVSOs have plavcd a central role in 
defining the shape these programs .should take 
and in identifying needed changes. Unfortun- 
ately. some changes in recent years were not for 
improvement bur for budgetary purposes. The 
IBVSOs believe tliat no group i.s on the whole 
more deserving of assistance than chose who have 
made personal sacrifices in our Nation's defense. 

It has therefore been our position that veterans’ 
programs should always be viewed as a priorin' 
for government funding. 

Compensation for service-connected disability 
is VA's core benefit. Unlike the tidal wave of 
changes that have taken place in health care, the 
nature of compensation and its delivery have 
remained unchanged. However, large claims 
backlog and resulting long delays in claims 
processing in recent years have brought the 
system under much scrutiny from within and 
without. Tlie IBVSOs have been at the forefront 
in pressing for changes. A sincere effort to 
identify the sources of the problems and their 
solutions has been channeled through various 
commissions and studies. 

While these initiatives were well-intentioned, 
the dircaion some have taken is cause for 
concern. Thw have depaned from the singular 
objective of improving delivery of compensation 
to veterans and have gone so far as to recommend 
fundamental changes in the nature and purpose of 
compensation, including a more restriaive and 
burdensome process tor veterans, as ways to make 
the administration of benefits easier for VA. 

The IBVSOs have maintained that the source 
of the problem is simply high error rates 

necessitating multiple decisions or administrative 
actions to accomplish what should have been 
accomplished in the initial decision. In the 
Independent Budgets for the last 2 years, we have 
supported that view with detailed analysis and 
citation of data. We have recommended a course 
of action to remedy the problem. During that 
same period, VA’s own in-house experts were 
conducting an objective and introspective 
internal study of the problem. The findings and 
recommendations from that study closely parallel 
those of the IBVSOs. The Veterans Benefits 
Administration (VBA) has incorporated the 
recommendations, known as its Benefits Process 
Reengineering (BPR) plan, in its strategic plan 
under the (jovernment Performance and Results 
Act of 1993 (GPRA). which forms the basis for 
its budget request for fiscal year 1 998. 
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Although in the past the IBVSOs have been 
dissatisfied with VA's efforts to improve claims 
processing, we believe that, in its BPR plan, VA 
has been objective and candid in its self- 
assessment and has formulated a good general 
blueprint for correcting the identified deficien- 
cies. We support the concept of the plan and 
believe that its singular goal is truly to improve 
service to VBA’s customers. On the other hand, 


we adamantly oppose other approaches that 
would “solve” the problem by reducing veterans’ 
rights and thereby lessening VA’s responsibilities. 
Throi^ its BPR plan, VBA has embarked on a 
course the Congress and the other stakeholders 
have strongly urged. The IBVSOs submit that 
Cor^ess must now provide VA with the 
resources necessary to accomplish the plan. 


o 
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Summafy of Recommendadoiis 


Benefits Pregrams 

A. Compensation, Ponslons. and lurtal 
Beneflia 

► Enact a cost-of-living adjustment (COLA) (dr 
compensation and for dependency and 
indemnity compensation (DIC). 

► Maintain VA's discretion to adopt or revise 
the Schedulf for Rating Diuibihiiff. 

► Authorize increased compensation on the 
basis of a temporary total rating tor hospi- 
talization or convalescence to be effective, tor 
payment purposes, on the date of admission 
to the hospital or the date of treatment, 
surgery, or other circumstance necessitating 
convalescence. 

► Repeal the requirement that a veteran’s 
military retired pay based on longevity be 
offset by ati amount equ.i] to his or her 
disabilit)’ compensation. 

► Remove the lequirement that military 
nondisabilit)- separation, severance, or 
readjustment pay be offeet against VA 
disability compensation. 

► Provide for an exception to the .5-yc*ar 
limitation on amendment of ta.\ returns in the 
Ciises of erroneous taxation ol di.sahilirv sever- 
ance pay or retroactive exemption of more 
thim 3 years and discontinue ihc withholding 
of nixes from disability severance pav. 

► Repeal the Omnibus Budget Reconciliation 
Act of 1990 provisions limiting revived OIC 
eligibility to cases of annulled or voided 
marriages. 

► Determine if the removal of the presumption 
of permanent and total disahilit)' for pension 
purpases at age 65 results in savings or 
whether costs of VA examinations and record 
development outweigh p«Kential savings. 


► Amend 38 U.S.C. § 2306 to reinstate former 
subsc'ction (d), which provided for 
reimbursement of the cost of acquiring a 
headstone or marker privately in lieu of 
furnishing a Government headstone or marker. 

B. Miscellaneous Assistance 

► Permit payment of Equal Access to Justice 
Act (EAJA) fees to unsupers'ised nonattornes’s 
who represent ap|>eliants bc’fore the U.S. 
Coun of Veterans Appeals (CVA). 

C. Readhislment Benefits 

► Adjust the basic Moiitgomer)' Gl Bill 
(MGIB) allowance to a level that provides 
veterans more assistance in meeting die costs 
of pursuing a course of education. 

► Permit refund of an individual's MGIB 
contributions when his or her discharge was 
characterized as “general” or “under 
honorable conditions. " 

► Adjust the benefit race for the Survivors’ and 
Dependents’ Educational Assistance program 
to correct for the lack of COIj\s since 1989 
and provide for automatic annual adjustments 
indexed to the rise in the cost of living. 

► Adjust the amount ol the housing and 
adaptation grants to offset los.ses in their value 
due to inflation and provide for automatic 
annual adjustnient.s indcxcxl to the ri-sc in the 
cost of living. 

► Increase the automobile allowance to 80% of 
the average cost of a new automobile. 

► Provide for automatic annual adjustments in 
the aiitomohilc allowance indexed to the rise 
in the cost of living, 
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SUMMARY OF RECOMMENDATIONS » 


D. Home Loan Pragrams 

► Authorize adjustable rate mortgages through 
VA’s home loan programs. 

E. OthmSuggestodBeiieminiimomen^ 

► Remove the 2-year limitation on payment of 
accrued benefits. 

► Require correction of Board of Veterans’ 
Appeals (BVA) decisions involving clear and 
unmistakable error. 

► Exempt veterans’ entitlements from the “pay- 
go” provisions of the Budget Enforcement Act. 

F. OHMsilionttBenoffl Reduction or 
□imkiadon 

► Reject means testing of VA disability 
compensation. 

► Retain compensation for partial disabilities 
with low ratings. 

► Reject of^ets ofVA disability compensation 
by amounts received in Social Security 
payments. 

► Reject taxation of veterans' benefits. 

► Reject arbitrary across-the-board cuts in the 
payments of compensation and pensions. 

► Reject restriction of compensation payment 
through imposition of a strict performance- 
of-duty standard for service connection. 

General Operating Expenses 

A. Veterans Benefits JUirinistratiM 

1. Compensation and Pension (C&P) 

► Appropriate funds necessary to implement the 
C&P Service’s Business Process Reengineering 
plan, including personnel training and 
improvements in information technology. 
Reject recommendations that VA negate the 
Court's rulings by revising its current rules. 
Ensure that VA rulemaking does not erode or 
undermine claimants’ rights. 

► Should it become necessary to protect VA 
claimants’ procedural rights, codify into law 
provisions that VA shows an intent to 
rescind. Congress, if nccessar>’. should amend 
the Secretary’s general rulemaking authority’ to 


require means for public participation in 
rulemaking that impacts upon VA customers. 

► Enact the legislative changes recommended by 
the C&P Service needed to simplify VA 
programs, namely, de novo review authority 
for Post-Decision Review Officers and 
pension simplification. 

► The C&P Service should revise its Business 
Line Plan to include more strategies for 
improving the quality of decisionmaking, 
including the development of performance 
standards and the implementation of a 
quality assurance infrastructure. 

► Institute a program to train adjudicators on 
the mandatory nature of case law and in its 
use and applicability. Include a process that 
accounts for proper and legal adjudications, 
monitors compliance and quality control, and 
identifies problem areas of appellate decisions. 

► Specify, in BVA decisions, regional office 
errors resulting in reversal or remand. 

► If VA fails to voluntarily revise the manner in 
which Board of Veterans’ Appeals decisions 
arc written. Congress should amend 38 
U.S.C.A. § 7104(d) (West 1991) to expressly 
require that the Board either specify the basis 
for affirming the decision of the agency of 
original jurisdiction or the errors accounting 
for the Board’s reversal or remand. 

2. Education 

► Appropriate funds for the Education Service 
to improve accessibility, services, accuracy, 
timeliness, and efficiency as envisioned in the 
(iPRA Business Line Plan, 

3. Loan Guaranty Service 

► Appropriate funds for Loan Guaranty Service 
to fulfill the g?>als in its Business Line Plan, 
including the information technology 
improvements. 

► Maintun the current level of full-time 
employee equivalents (FTEEs) for the Loan 
Guaranty Program. 

4. Vocational Rehabilitation and 
Counseling (VR&C) 

► Maintain current FTEE levels until the effects 
of reoiganization on staffing needs can be 
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evaluated. Include a plan to return to full in- 
house counseling and routine rehabilitation 
services. 

► Include VR&C’s immediate and future needs 
in the development of automated support 
systems. 

► Utilize Disabled Veterans Outreach Program 
Specialists employed at the local job service 
office in the case management system for 
vocational rehabilitation. 

► Finalize the Design Team report and forward 
it to the Under Secretary for Benefits and the 
Secretary for implementation, if appropriate. 

5. Insurance 

► Appropriate funds necessary for the Insurance 
Service to fulfill its customer service goals. 

6. Veterans Services 

► Appropriate funds to enable Veterans Services 
to perform its assigned tasks. 

7. Information Technology 

► Appropriate funds to maintain VBA’s existing 
data systems while new systems are 
implemented. 

► Appropriate funds for the development of 
information technology. 


1. Board of Veterans’ Appeals (BVA) 

► Earmark sufficient funding for BVA training 
programs. 

► Change 38 C.F.R. § 19.3 to mandate that 
BVA is bound by VA manuals, circulars, and 
other directives. 

2. General Counsel 

► Authorize 12 additional FTEEs for profes- 
sional staff group (PSG) Vll to handle the 
increased workload. 

► Authorize 10 additional FTEEs for the 
Alternative Dispute Resolution Program. 

► Authorize 1 5 additional FTEEs for procure- 
ment and leasing functions to minimize VA’s 
liability and reduce litigation and claims costs. 


3. Courts of Veterans Appeals (COVA) 

► Enact legislation to codify the establishment of 
the Vercrans Consortium Pro Bono Program. 

► Appropriate adequate funds to operate the 
Veterans Consortium Pro Bono Program. 

Veterans’ Employment and Training 

JL U.S.Itopartinaiit Of Labor: Vetorans' 
Enoiioiimam and TrabM 

► State in employment and training authori- 
zation l^slation that veterans’ readjustment 
is a National priority. 

► Set levels of service that may be quantified 
based on local veterans' need. 

► Clearly specify in Department of Labor 
(DOL) policy eligible veterans’ priority for 
services in DOL programs, including 
displaced workers. 

► Develop veterans labor market statistics to 
determine levels of need for local planning 
purposes. 

► Legally define the Local Veterans 
Employment Representatives’ (LVERs) 
monitoring, oversight, and coordinating role 
over all one-stop Career Center activities and 
give the LVERs authority for ensuring that 
veterans receive priority services in one-stop 
Career Centers. 

► Clearly specify in law and DOL policy chat 
state and local governments must provide 
veterans priority services in one-stop Career 
Centers. 

► Establish uniform national veterans’ employ- 
ment and training reporting requirements. 

► Review Veterans Employment and Training 
Services (VETS) Federal employee staffing 
patterns in li^r of the changing role of the 
Director and Assistant Director of Veterans 
Employment and Training (DVETS and 
AD VETS). 

► Appropriate funds for the Homeless Veterans 
Reintegration Programs (HVRP). 

► Increase funding for the Transition Assistance 
Program (TAP). 
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► Provide adequate funding for the National 
Veterans’ Training Institute (NVTl). 

B. Veterans' Prafonnce in fadsralCMi 
Service 

► Maintain veterans’ preference principles and 
ensure that the system provides meaningful 
monitoring and oversight for uniform 
implementation of the law. 

► Ensure that the development of veterans’ 
preference policy oversight and monitoring is 
not jeopardized by reduced Office of Person- 
nel Management (OPM) staff, decentralized 
personnel functions, and contracted out 
services previously provided by OPM. 

► Require that OPM maintain passover and 
medical unsuitability decisionmaking at the 
OPM level. 

► Reduce the number of noncompetitive and 
accepted appointing authorities and maintain 
a central authority to enforce uniform 
personnel policies on the various agencies. 

► Establish a complaint process for veterans 
illegally denied employment that would allow 
for appeals ultimately to the Federal courts. 
Establish legal remedies that would provide 
the veteran all benefits of employment as 
though the original error had not been 
committed. 

► Amend title 5 U.S.C. to provide for 
affirmative action to be taken among the top 
equally qualified candidates and to require that 
disabled veterans be selected for promotion. 

National Cemetery System 

► Appropriate $85.6 million for the National 
Cemetery System (NCS) in fiscal year (FY) 
1998. 

► Add at least 60 more FTEEs to cover 
incremental workload increases and maintain 
current services. 

^ Provide at least $4 million in additional funds 
to reduce equipment backlog, 

► Conduct a feasibility study to promote a 
second national cemetery to ease the demand 
for space at Arlington National Cemetery. 


► Ensure that each state has an open cemetery. 

► Expiand existing national cemeteries wherever 
possible. 

► Recommit to a policy of an open national 
cemetery within 75 miles of 75 percent of 
America’s veterans. 

► Seek relief from historic preservation require- 
ments at NCS facilities wherever appropriate. 

Medical Programs 

a. iMkalCm 

► Divert resources from inpatient to 
noninsiitutional care. 

► Ensure that efforts to gain cost savings do not 
take priority over efforts to improve health 
care quality. 

► Develop a patient-centered approach to 
delivering health care services. 

Creating a Health Care Continuum 

1. New Eligibility Reform Law 

► Give current VA users priority in enrollment 
as long as VA can ensure access for veterans 
with service-connected conditions for any 
condition. 

► A^ressively recruit current system users for 
enrollment, particularly those who are most 
at risk of being left out, including severely 
disabled veterans, veterans with mental iDness, 
and homeless veterans. 

► Define a nonservice-connected catastro- 
phically disabled veteran, for the purposes of 
determining their priority for VA health care, 
as an individual who merits a rating of 100% 
under VA’s ScheduU for Rating Disabilities. 

► Define “edacity” as the capability to contain 
and provide services to a certain patient 
population. 

► Provide women veterans with access to the 
full range of maternity services. 

► Provide access to fertility treatment for 
veterans whose problems are service-related. 
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► Include veterans service or^nizations (VSOs) i ► 

and other VA stakeholders in the VA reorgan- i 
ization planning and decisionmaking process, i ^ 

2. Access 

► Create points of access to ensure that VA is i ^ 

able to provide accessible primary care services. 

► Use vet centers as points-of-enrr\' into the VA ! ^ 

medical care system. i 

► Add funds to support training for emerging 

clinical roles. ^ 

3. Primary and Preventive Care 

► Implement primary care and case 

management programs to improve the i 

management, coordination, and continuity ^ 

of care. i 

; ► 

► Broadly define “medical services" to give \ 

veterans access to a wide array of in- and out- 
patient services, including primary and 
preventive care. 

: ► 

► Fund programs chat enhance primarv' and 
preventive care. 

4. Acute Care 

► Divert resources from inpatient to 
noninsticutionaJ care. 

► Align missions of VA hospitals within the 
VISN reorganization. Consolidate and 
improve resource allocation as necessary. 

► Develop hospital admission, utilization, and 
length of stay criteria and clinical practice i 
guidelines to assist clinicians with medical 
decisionmaking, 

► Sec standards for appropriate lengths of stay i ^ 

(if any) for pre-admission procedures for 

surgery and annual physieds. Schedule j ^ 

patients with appropriate providers before I 

they are admitted or to preclude admission. 

► Implement a system for consistent and 

routine home follow-up or telephone contact 
with patients. i 

: ► 

► Establish discharge planning programs to 

ensure appropriate follow-up that utilizes 
community services and assesses functional, ; 

psychological issues. 1 ^ 


» SUMMARY OF RECOMMENDATIONS 


Allocate more resources for hospital-based 
home care and systematic outpatient follow up. 

Develop and utilize telemedicine devices to 
reduce travel and improve access to care. 

Utilize lodging alternatives when appropriate 
to avoid hospital admission. 

Increase VA hospital patients treated from 
834,511 in FY 1996 to 934.652 in FY 1998 

(co.st; $811.1 million). 

Increase outpatient care staff visits from 28.4 
million in FY 1996 to 31.8 million in FY 
1998 {cost: $275.1 million). Increase fee 
outpatient visits from 1.1 million in FY 1996 
to 1.2 million in FY 1998 (cost: $50.7 miOion). 

Intermediate (Subacute) Care 

Examine the types of patients treated in 
intermediate care beds and restructure 
resources to care for these patients in the 
most effective settings for their conditions. 

Increase capacity to provide temporary lodging 
and residential care to accommodate patients 
needing housing but not acute care while 
undergoing diagnostic evaluation or treatment. 

Expand VA domiciliary care capaciry and 
accommodate an average daily census (ADC) 
of 6,164 in VA's own programs in FY 1998 
and 6,650 in FY 2001 (cost; $34.7 million in 
FY 1998). 

Home- and Community-Based Care 

Allow VA to determine how much commun- 
ity nursing home funding to divert to non- 
insiitutional care settings. 

Develop standards for appropriate use of 
hospital-based home care (HBHC) programs. 

Operate 84 HBHC programs by FY 1998 
(cost: $5.9 million). 

Operate three new VA adult day health care 
programs (a total of 16 programs) by FY 
1998 (cost: $-5 million). 

Increase the number of contracted adult day 
health care programs from 83 in FY 1996 to 
93 in FY 1998 (cost: $1.3 million). 

Expand the community residential care 
program to accommodate an ADC of 1 0,4 1 6 
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SUMMARY OF RECOMMENDATIONS » 


in FY 1998 and an ADC of 1 1,160 by 2001 
(cost: $1.7 million in FY 1998). 

► Establish three assisted living facilities by 
1998. 

7. Nursing Homes and Other Long-Term 
Care Institutions 

► Work incrementally toward accommodating 
16 percent of VA’s market share by 2005. 

► Implement VA’s planning goal for a nursing 
home workload distribution of 40 percent in 
community homes, 30 percent in VA homes, 
and 30 percent in state nursing homes. 

► Increase VA nursing home ADC from 13.642 
in FY 1996 to 15.279 in FY 1998 (cost: 
$138.3 million). 

► Increase state home nursing home ADC from 
12.518 in FY 1996 to 14,020 in FY 1998 
(cost: $24.4 million). 

► Increase community nursing home ADC 
from 7.414 in FY 1996 to 8.304 in FY 1998 
(cost: $66.3 million). 

► Operate 20 new respite care programs (a total 
of 152) by FY 1998 (cosr. $2.9 million). 

► Expand the VA hospice program by creating 
community-based programs with existing 
hospital-based home care teams (cost: $0). 

Contracting 

► Develop a system to monitor care delivered 
by contract organizations to ensure that 
veterans receive high quality care. 

► Ensure that contracting options do not 
jeopardize programs chat currently have 
enough patients to maintain quality of 
services. 

Creating An Adeq%uUe Funding Stream 
Jbr VA Health Care 

► Authorize VA to collect and retain Medicare 
reimbursement for certain veterans. Authorize 
VA to initiate a multi-year pilot projeCT to 
assess the feasibility and cost-effectiveness, 
both to VA and Medicare, of collection and 
retention of Medicare reimbursement. 


► Allow VA to retain funds from “lower- 
priority” veterans' private insurance. 

► Allow VA to treat dependents with private 
insurance or Medicare and retain the funds. 

► Privatize most medical care cost recovery 
efforts. 

► Implement systems that will ensure efficient 
collection operations. 

Ensuring Efficiency to 
Meet Program Needs 

\. Sharing 

► Make VA specialized services available to 
military beneficiaries with adequate 
CHAM PUS reimbursement as long as no 
veterans are displaced. 

► Capitalize on opportunities to collaborate 
with the military for joint purchasing, 
consolidating lab services, creating clinical 
practice guidelines, providing discharge 
physicals to determine veterans’ compensation 
for disability, and developing medical 
technology, such as telemedicine and 
informatics. 

2. Resource Allocation 

► Ensure appropriate implementation of the 
Veterans Equitable Resource Allocation 
system, adjusting the system as problems are 
identified. 

3. Consolidations and Integrations 

► Include stakeholders in the decisionmaking 
process to identify best possible solutions and 
to engender support for consolidations. 

Pharmacy 

► Enforce VA regulations that require provision 
of medically necessary OTC products to 
eligible veterans. 

► Ensure broad participation of VA stakeholders 
including VSOs in the development, 
implementation, and annual review of the 
national foimulary. 
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► Continue to consolidate mail service 
pharmacies and streamline the handling 
process for pharmacy products. 


Special Prop-ants 

1. Homelessness 

► Provide rigorous case management and 
follow-up care after veterans’ discharges from 
VA’s homeless programs. 

2. Posttraumatic Stress Disorder (PTSD) 

► Continue a strong, accessible PTSD program, 
with services tailored to meet individual 
veterans’ needs. 

3. Care for the Seriously Mentally 111 

► Create home and community alternatives to 
institutionalization. 

► Do not deinstitutionalize patients where no 
community resources exist to serve them. 

► Make every possible effort to discharge these 
veterans into stable, supported environments, 
with detailed plans to monitor their progress 
and provide aftercare in the community. 

► Develop adequate housing alternatives, 
sheltered work or activity environments, and 
care management to ensure that mentally ill 
individuals function at the highest possible 
levels, 

4. Substance Abuse 

► Ensure veterans' access to the panoply of 
services, in medical care, counseling, housing, 
vocational training, and income support, that 
respond to their particular needs. 

► Assign a care manager to each patient, to 
develop goals for the individual, coordinate 
benefits and services, monitor the patient’s 
progress, and revise the treatment plan when 
necessary. 

► Ensure that a strong aftercare program is in 
place for each patient. 

5. Blind Rehabilitation 

► Cultivate more visual impairment services 
team coordinators, to develop alternative 
access to training. 


► Maintain expertise in rehabilitation, 
orientation, and mobility. 

► Augment professional staff who have training 
in low-vision aids and devices. 

6. Persian Gulf Veterans Programs 

► Continue efforts to uncover and treat the cause 
or causes behind Persian Gulf Syndrome. 

7. Preservation Amputation Care and 

Treatment (PACT) 

► Invest PACT teams in outreach and patient 
education for high-risk VA users. 

8. Prosthetics and Orthotics 

► Appropriate funds to meet the new demand 
likely to arise from increased access to 
prosthetics and orthotics. 

► Ensure that VHA Headquarters (VHA-HQ) 
monitors the use of prosthetic funds. 

► Ensure that the quality of equipment is not 
sacrificed by efforts to achieve cost savings. 

► Ensure that quality, not cost, is the major 
determinant of as.se.ssing bids for contracts. 

► Ensure that PSAS funds are not diverted to 
an extent that jeopardizes efficiency. 

► Tailor equipment for personal use. subject 
only to clinical judgment and patient 
preference, to meet the needs of ea.ch patient. 

9. Spinal Cord Dysfunction Medicine 

► Fund a Geriatric Research, Education and 
Clinical Center (GRECC) devoted to 
investigating the consequences of aging with a 
spinal cord injury (SCI) and the .special 
treatment needs of veterans with such injuries 
(cost: $3 million). 

► Shift resources to outpatient care and 
coordinate VA and community resources to 
serve patients in their homes and 
communities. 

► Develop alternative care settings to meet these 
veterans’ needs optimally. 

► Assess assisted living arrangements, personal 
assistants, hospital-based home care, and 
other options to determine, with the patient, 
which care best meets an individual’s needs. 
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► Ensure tlut basic SCI care is available to 
veterans close to home. 

► Assure high-quality care through a cadre of 
health prolessionals trained in spinal cord 
medicine. 

► Monitor care to ensure optimal quality, 
performance, patient satisfaction, ;md outcome. 

► Develop information systems to monitor care 
and target problem programs. 

► Strive to achieve standards, set by the 
Commission on Accreditation of 
Rehabilitation Facilities (CARF), in all VA 
rehabilitation programs. 

► Establish an interdisciplinary team approach to 
managing multiple sclerosis (MS) care in VA. 

► Implement at least two regional centers for 
MS that coordinate all VA MS prt^rams, 
develop care standards, establish In-servicc 
education and training programs, and pursue 
MS-relatcd health services research. 

Human Resources 

► Include staff in the VA reorganization 
planning and decisionmaking process. 

► Develop a clear and systematic approach to 
employee reductions, 

► Establish and implement performance 
indicators and operating criteria for the 
allocation of personnel. 

► Ensure that staff reorganizations preserve the 
quality of VA services and help VA to achieve 
necessary shifts in care delivery. 

1. Nurses 

► Continue to monitor the implementation of 
amendmencs to the Nurse Pay Act and 
problems in salary compression and pay 
retention. 

► Recruit nurse practitioners to supplement 
primary and preventive VA providers. 

2. Physicians 

► Reprogram staff requirements to emphasize 
primary and preventive care needs. 


► Offer generalist “retraining ” to specialists as a 
recruitment tool. 

3> Dentists 

► Continue to strengthen VA-dental school 
affiliations and sex'k opportunities for sharing 
resources and facilities with dental schools. 

► Provide 50 dental residency stipends. 

4. Physician Assistants 

► Take .steps to ameliorate retention problem.s 
and to improve recruitment of physician 
assistants by implementing more competitive 
salaries. 

5. Education and Training 

► Initiate and expand programs to train 
students and medical students in primary care 
specialties. 

► Maintain competitive stipends to attract 
medical residents and other trainees. 

► Offer tuition reimbursement programs to 
students in return for .service at VA. (Sec 
Educational l.oan Repayment Program.) 

VA Volunteer Programs 

► Designate a staff person to be re.sponsible for 
recruiting volunteers, developing volunteer 
assignments, and maintaining a program that 
formally recognizes volunteers for their 
contributions. 

► Develop new volunteer assignment plans to 
respond to the increasing need for volunteers 
in outpatient clinics. 

► Develop, retain, and implement alternate 
oiupacicnt activities for volunteers and 
encourt^ local volunteers to participate, 

1. Meitical Hid Prosthetic Rese^ 

► Appropriate total funding of $272 million. 
Include $20 million more to launch the 
Designated Research Areas (DRAs) initiative 
and support existing statutory research 
earmarks. TTe total research appropriation 
recommendation for FY 1998 is $292 million. 
Funding should be allocated as follows: $200 
million for Medical Research; $31 million for 
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Rehabilitation Research; S4l million for I ^ 

Health Services Research and Development; 
and $20 million for the DRA initiative. 

► Broaden the definition of research. ^ 

► Create 1 3 DRAs, as recommended by the i 

Veterans Health Administration Research 
Realignment Advisory Committee. 

► Give VA clear authority to develop private- i ^ 

public partnerships, including partnerships ! 

with for-profit medical entities. i 

: ► 

C. IMcalAdniiiiist^^ j 

Operathig EMpenses CHUUN^ 

► Appropriate $ 63.6 million and 610 FI'EEs i ^ 

(the FY 1997 staffing level) to ensure that 
VHA-HQ can provide the necessary leaders- i 
hip and guidance in VHA reorganization. 

► Appropriate $600,000 to ensure that VHA- 

HQ has adequate training funds to support | ^ 

new staff activities and roles. 

► Ensure that staff have .skills needed to 
perform the duties of their jobs. 

I ► 

► Ensure that authorized funds for 

miscellaneous contracts, personal sers'ice i 

contracts, and increased tuition facilitate stidf 
development for VA transition. 

i ► 

► Develop systemwide guidelines, practice 

parameters, performance standards, outcome 
measures, Criteria for Potential Realignment. j ^ 

and other policy based on current practice. 

D. Educational Loan Repayment Program | *' 

► Authorize the VA Educational Loan 

Repayment Program to replace the Hcidth ; ^ 

Profe.ssionaLs Educational Assistance Program. 

► Appropriate $15 million to help VA recruit 

clinicians in high demand positions. ! ^ 

Construction Programs I •- 

A. ManageniefflReconiineiidatkms I 

► Incorporate inter- and iniranetwork utilization 

patterns into constniction planning to ; 

optimize resource sharing. i 


» SUMMARY OF RECOMMENDATIONS 


Monitor the impact of organizational changes 
on project development time and operational 
efficiency. 

Establish a formal mechanism to involve local 
stakeholders in planning and designing new 
projects, particularly Minor Construction 
projects. 

Provide permanent authority for the 
Enhanced-Use Leasing Program and eliminate 
the five-projects-per-year cap. 

Expand access to primary and preventive care, 
through leasing, sharing agreements, or 
contracting for these ser\'ices. 

Consider acquisition and conversion as 
altcrrutives to new construction whenever 
possible. 

iHaior Constniction 

Appropriate $391.5 million for Major 
Construction projects, including leases that 
exceed $300,000 for outpatient clinics and 
nursing homes. 

Identifo replacement and moderni/ation 
projects that provide natural hazard mitigation 
and moslernize and upgrade the physical plant 
.iccording to established priorities, 

Ojsen 24 new clinics through lease arrange- 
ments in areas that are convenient to veterans. 

Camstruct three assisted living facilities and 
one new' VA nursing home. 

Open seven new nursing home facilities 
through leasing arrangements. 

Appropriate funds to construct four new 
outpatient facilities. Consider sites adjacent to 
or w'ithin veterans’ outreach centers. 

Increase nursing home bed capacity, primarily 
by converting unused inpatient hospital beds 
where feasible or hv leasing. 

Appropriate funds to acquire land for national 
cemeteries in states with no availalile grave sites, 

Construct two new national cemeteries 
annually until the Nation;d Cemetery System 
meets previously stated goals of a minimum 
of one open cemetery in each state. 
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C. mintr CoNstmcdM 

► Appropriate $299.9 million for Minor 
Construction projects. 

► Raise the $3 million cost limitation for 
Minor Construction projects to a level that 
keeps pace with inflation. 

► Develop alternatives to nursing homes, such 
as affordable assisted-living residential 
complexes that maximize independence. 

► Convert six 30'bed wards to nursing home 
care. 

► Develop temporary housing and residential 
care capacity that will accommodate patients’ 
housing needs while they are undergoing 
diagnostic testing and treatment but do not 
require acute hospital care. 

► Appropriate $49 million for existing National 
Cemetery System conscruaion projects. 


D. PaildngSarage Revolving M 

► Provide $1.5 million for this fund. 

► Promote private-sector construction of 
parking fecilities through the Enhanced-Use 
Leasing program. 

i. Grams tor OwCenet ni ctlonot State 
Extended Cara FacRmes 

Provide $80 million for these grants, to fund a 
portion of pending applications for the state 
home prc^rams. 

F. firants for the Constniction Of Slate 
Veterans Cemetertes 

Appropriate $2.5 million to fund VA-anricipated 
program requirements. 

fi. Crams te the Reputalc Of the ndHppInes 

Appropriate $300,000 to meet the Manila 
facility’s repair and renovation needs. 
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Legislative Initiatives 


VA Medical Programs 

Reform eligibility for VA health care benefits. 
Require VA to provide the lull continuum of VA 
health care services, including readily accessible 
outpatient and long-term care, to Core Group 
veterans. The IBVSOs define the Core Group as 
service-connected veterans of all disability ratings, 
low-income veterans, catastrophically disabled 
veterans, and those described in special categories 
in Title 38, U.S. Code. Public Law 104-262 
eases access to outpatient and preventive care and 
is an important first step to providing more 
convenient, high-quality, and cost-effective care 
to veterans. However, the law does not change 
access to nursing home, domiciliary, and long- 
term care for veterans for treatment of service- 
connected disabilities. 

Ensure adequate congresslonally appropriated 
support for Core Group veterans' health needs. 
Ensure that Congress maintains its commitment 
to cover the cost of VA services for Core Group 
veterans by providing full funding from a 
mandatory spending account. 

Allow VA to retain third-party reimbursemenL 
Allow VA to retain third-party payments for 
treatment of veterans in the Medical Care account. 
The ability to retain third-party reimbursements 
from all veterans would encourage a strong cost- 
recovery effort. It would also increase access to VA 
services for higher-income veterans when they or a 

third-party payer can cover the cost of VA care. 

Authorize treatment of adult dependents of 
veterans when they or a third-party payer can 
cover the cost of VA care. Adult dependents of 
veterans should be able to choose VA where space 
and resources exist to serve them. Authorizing VA 
to treat adult dependents does not constitute a 
new entitlement to VA health care. Rather, it 
gives VHA an opportunity to use some resouros 
more efficiently in exchange for a new source of 
revenue and allows dependents to use VA health 


care under certain conditions, so as to ensure that 
veterans always have priority to treatment. VA 
would retain the fun^ for treatment of adult 
dependents in the Medical Care account. 

Authorize VA to collect and retain Medicare 
reimbursement for certain veterans. VA should 
be authorized to initiate a multi-year pilot project 
to assess the feasibility and cost-effectiveness (both 
to VA and Medicare) of collection and retention 
of Medicare reimbursement. VA would only 
collect and retain Medicare payments for 
treatment of non-Core-Group veterans and ail 
Medicare-eligible dependents. VA would retain 
the Medicare funds in the Medical Care account. 
VA would continue to cover the costs for 
treatment of Core Group veterans and therefore 
would not collect Medicare payments for these 
veterans. VA should be allowed to compete with 
private-sector Medicare providers by offering 
HCFA discounted rates (as long as rates cover 
the cost of care provided). 

Allow a portion of reimbursements to remain 
in the VA facilities that provide treatment. 

Allow individual medical fecilities to retain a 
specific share of reimbursements they collea, to 
encourage initiative and growth. Allow the rest 
to be distributed, through a centralized 
decisionmaking process, to areas where high- 
priority needs exist. 

Expand VHA’s authority to allow them to 

provide procreative services and pre- and post- 
natal care. Include in the VA definition of 
“medical services” those services designed to 
overcome service-a)nnected and nonservice- 
conneaed disabilities affecting procreation. VA 
should offer pre- and post-natal care in its women’s 
health care programs to Core Group veterans. 

Grant carry-over authority for medical care 
funding. Allow VA to carry over to the following 
)'ear funds not spent by the end of the fiscal year. 
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Shield VA from the impact of sequestration. 
L^slativdy provide louJ exemption from 
sequestration for VA medical care appropriations. 

Eliminate arbitrary restrictions on friU-cime 
employee equivalents. Grant VA medical center 
direaors the discretion to hire necessary staff 
within funds available to their centers, including 
retained third-party foods. 

Ejqjand the definicion of research to allow 
nonprofit research corporations to accept and 
e^>end frmds for educational activities that 
benefit their affiliated VA medical centers. This 
would give VA and VA personnel access to the 
substantial amount of private funding available 
for continuing medical education. 

VBieraas’ Benefits 

To keep pace with inflation, compensation 
must be adjusted at least armually. Cost-of- 
living adjustments for all categories of disability 
compensation and Dependency and Indemnity 
Compensation rates must be sufficient to oflsei 
the rise in the cost of living. 

Exempt VA benefits from the “pay-go” 
provision of the Budget Enforcement Act. Allow 
Congress to base new benefits on their merit, 
rather than arbitrary budget rules. 

Oppose the taxation ofVA benefits. Seek 
legislation expressly exempting VA benefits from 
any form of taxation. 

Remove the 2-ycar limitation on payment of 
accrued benefits. Correct the injustice that 
occurs when delays or errors by VA defer a claim 
determination for more than 2 years and the 
claimant’s death intervenes before the eventual 
favorable d«rision and benefits payment. Repeal 
38 U.S.C $ 5121 (a) and authorize award of all 
retroactive benefits due to the beneficiaries 
entided under section 5121 (a)(l)-(4). 

Seek legislation to provide for correction of 
“clear and unmistakable error” occurring at the 
Board of Veterans’ Appeab. Tliis would allow a 
claimant to challenge an otherwise final Board 
decision on the basis of clear and unmistakable 
error, to require the Board to decide the question 
and correct the error where found, and to allow 


a claimant to seek judicial review of the Board’s 
finding of no clear and unmistakable error. 

Authorize increased compensation based on a 
temporary total ratir^ for hospitalization or 
convalescence, effixtive on the hospital admis- 
sion date or the date of treatment or surgery 
that necessiutes convalescence. Seek legislation 
to exempt temporary total rating? ftom 38 U.S.C. 
§ 5111, CO guarantee veterans the compensation 
needed to offiet the total disability during the 
first month in which temporary total disability 
occurs and to remedy the atrrent law’s inequitable 
delay in payment and adverse economic eff^. 

Correa the Inequity that exists in the 
requirement that reduces military retiied pay by 
an amount equal to disability compensiuion 
recerved. Allow full military retired pay based on 
longevity with concurrent receipt of foil VA 
disability compensation on the principle chat 
these two benefits arc not duplicative, but are 
based on different entiding f^ors. 

Remove the requirement chat military 
nondisability separation, severance, or 
readjustment pay be oflset against VA disability 
compensation. Veterans earn compensatory pay 
for injuries incurred throu^ service to their 
country. They cam military pay through 
employment. Therefore, compensation as a result 
of one’s military service should not be ofeet 
gainst VA disability comf>cnsation. 

Remove the 3-ycar limitadon on the tune for 
amending tax returns. Enaa Illation 
authorizing veterans to file amended federal 
income tax returns for periods preceding the last 
3 years. This will allow veterans to recover taxes 
inconealy withheld from disability severance pay 
more than 3 years earlier ai>d claim tax 
exemptions, based on VA disability racings or 
correacd military records, that should rekUt in 
retroaaive disability pay or compensation. 

Allow reinstatement of survivor benefits 
eligibility to verorans’ spouses who have 
remarried and then ended these subsequent 
marriages. Congress should repeal the Omnibus 
Budget Reconciliation Act of 1 990 provisions 
limiting revived DIC eligibility to cases of 
annulled and voided marriages. Widows and 
widowers of Central Intelligence Agency 
employees recently received this reinstatement of 
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eligibility. Congress should provide the same 
benefit to veterans’ surviving spouses. 

Permanendy authorize VA’s home loan 
programs to provide adjustable rate mor^iges. 
This will afford veterans and active-duty military 
personnel the same financing option avail^le to 
many other home buyers. 

Provide necessary appropriations to fund all 
projected rehabilitarion revolving fund loan 
applications. Once veterans’ entitlement to 
rehabilitation services is determined, funding must 
be available immediately to meet the needs 
vaerans and their counselors identify during initial 
evaluations. These programs are dcsipied to make 
veterans optimally productive and independent. 

Compensate non-pay training and work 
experience for vocational rehabilitation in the 
private sector. Allow private-sector non-pay work 
experiences to augment federal, state, and local 
programs as authorized setting for vocational 
rehabilitation. 

Expand the case management system for 
vocational rehabilitation to include Disabled 
Veterans Outreach Specialists employed at local 
job service offices. These individuals play a central 
role in the successful rehabilitation of veterans. 

Adjust monetary assistance for purchase of an 
automobile (and adaptive equipment) for 
certain veterans. Increase the monetary assistance 
to veterans for purchase of automobiles from 
$5,500 to $17,376, 80% of the average cost of a 
new car (in 1996, $21,720). This is a one-time 
grant for which a limited number of service- 
connected veterans are eligible. Also, provide for 
annual cost-of-living adjustments in the 
automobile grant. 

Refund an individual’s Montgomery G.l. Bill 
(MGIB) contributions when discharge was 
characterized as “general” or “under honorable 
conditions.” Allow for the refund of an 
individual’s MGIB contributions when his or her 
discharge was characterized as “general” or 
“under honorable conditions.” 

Increase MGIB allowance. The basic MGIB 
allowance should be adjusted to a level that 
provides veterans more assistance in meeting the 
costs of pursuing a course of education. 


Adjust Chapter 35, Tide 38 U.S.C. benefits 
and provide for annual cost-of-living 
adjustments. Adjust the benefit rate for the 
Survivors’ and Dependents' Educational 
Assistance Program to reflect cost-of-living 
adjustments since 1989. Also, provide for annual 
cost-of-living adjustments for these educational 
assistants benefits. 

Adjust housing and adaptation grants and 
provide for annual cost-of-living adjustments. 
Seek l^islation to adjust the amount of the 
housing and adaptation grants to offset effects of 
escalating costs. 

Allow VA to reimburse veterans or their families 
for headstone or marker purchases. Congress 
should amend 38 U.S.C. § 2306 to reinstate 
former subsection (d), which had provided for 
reimbursing the cost of acquiring a headstone or 
marker privately, in lieu of furnishing a 
government headstone or marker. 

fieneral Operating Expense 

Providk de novo review authority for Post- 
Decision Review Officers. Seek legislation to 
authorize de novo review by independent post- 
decision review officers who will be responsible for 
working with the claimant and taking appropriate 
aaions to ensure that a correa decision is made 
on the claim for benefits or services. 

Employment and Training 
Service 

Rescind the residency requirements for Director 
and Assistant Directors of Veterans Employment 
and Training. These positions are the only 
government jobs requiring the applicant to be a 
bona fide resident of the state for at least 2 years. 

Amend Chapter 42, Tide 38, U.S.C. § 4212 to 
include federal grantees (with awards of 
$25,000 or more) under the Affirmative Action 
Provisions. Current law only covers certain 
federal contractors. We believe other recipients of 
federal financial assistance should be required to 
take affirmative action to employ and advance in 
employment certain covered veterans. 


INDEPENDENT BUDGET FOR VETERANS’ PROGRAMS— FISCAL YEAR 1998 


e 



283 


LEGISLATIVE INITIATIVES 


Provide an appeal process for veterans who 
belie\'e their veterans' preference or affirmative 
action H^ts have been violated. This would 
requite amendments ro both tides 38 and 5 U.S.C 

Amend the ddinition of disabled veterans for 
affirmative action purposes. Current law defines a 
disabled veteran as one who has a service-conncaed 
disability of 30% or more for affirmadve aaion. 
We believe it should be changed to 10% or more. 

The Ceurt of Veterans Appeals 

Provide Pro Bono Program funding in a 
separate tine item. This valuable program 
affords those veterans who otherwise could not 
afford it with legal representation in pursuing 
their appeals. 

Allow for payment of Equal Access to 
justice Act (EAJA) award to nonattomey 
representatives. Seek legislation to allow for the 
payment of EAJA awards to nonattorney 
representatives resultii^ from the successful 
challenge of agency policies, procedures, and 
regulations before the Court as authorized 
by EAJA. 

Construction Progrons 

Relieve VA from federal acquisition regulations, 
to allow more cost-effective construction 
projects. Federal regulations, as well as VA’s self- 
imposed regulations, increase costs of VA 
construction by as much as 5 percent, according 
to the National Institute of Building Sciences. 

Increase the cap on Minor Construction 
projects. Congress last increased the Minor 
Construaion cost limitation (from $2,000,000 
to $3,000,000) in fiscal year 1991. The account 
currcndy covets construction projects whose costs 
arc estimated to range from $750,000 to 
$3,000,000. Inflation has eroded construction 
dollars' purchasing power since then and VA has 
delegated more authority to the field. For FY 
1998, Congress should adjust the Minor 
Construction cap to incorporate inflation costs 
since fiscal year 1991 and to provide VA field 
managers more discretion in designating high 
priority projects. 


Eliminate the Minor Miscellaneous 
Construction and include funding for such 
projects under the appropriate VA medical 
program accounts. VA currently funds minor 
miscellaneous projects from $150,000 to 
$750,000 from the Minor Miscellaneous 
account. This proposal would authorize Network 
Directors to use the Minor Miscellaneous 
account ro meet the needs of their catchment 
areas as specified in their strategic business plans. 

The Role of the Veterans 
Service Organizations 

Establish a mandatory advisory role for the 
VSOs. Enact legislation requiring that VA 
include VSOs on all commissions, committees, 
or boards involving VA policy and planning 
efforts that affect VA missions. It is particularly 
important to include veterans service 
organizations on veterans integrated service 
networks (VISN) management advisory councils 
as VA transitions to network management and 
resource allocation. Communication with 
veterans and their advocates is critical to 
successful major system reform. Most of the 
major VSOs have already provided VA network 
directoi^ with a protocol for identifying local 
contacts. 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 
Chairman Stump to Department of Veterans Affairs 

QUESTIONS FROM CHAIRMAN BOB STUMP 

Question 1: For purposes of this question, please assume the following scenario: the 
Department must rely on Medical Care appropriations alone for the period FY 1998 
through 2002. Such appropriations are frozen at FY 1997 funding levels, but the 
Department could not retain any new third-party collections' revenues or Medicare 
revenues. Assuming this scenario, please provide program resource data to include 
workload (for VA and non-VA facilities) and FTEE projections and the assumptions 
underlying such data. To the extent possible, please array such data so as to provide 
revised charts for pages 2-39 through 2-43, 2-45-49 of volume 2 of the Department's five- 
volume budget submission for Fiscal Year 1998. 

Answer: The attached charts (Attachment 1) reflect the committee's scenario for the 
budget year and provides an approximation of impact. These estimates were generated 
by simply using national averages of past resources and workload. They do not reflect 
the actual outcomes and efficiencies that would result through Network planning and 
implementation. 

In summary, based on this existing model, VA would not be able to treat 105,000 
veterans in 1998, with an even more severe impact in the outyears. This straight-line 
funding level obviously means we would not be able to go forward with our plans of 
30-20-10 if these new revenues are not approved. 



1998 

1999 

2000 

2001 

2002 

Shortfall ($000) 

($648,985) 

($1319,015) 

($2,027,789) 

($2,696,992) 

($3,475,791) 


(105,423) 

(214,265) 

(329,400) 

(438,108) 

(564,618) 



(69,220) 



(162,159) 


1 (1,179,000) 1 




(5,398,000) 

1 FTE 1 



1 (19,192) 1 

(24346) 1 

(30,417) 


39-302 97 - 10 
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Program Resource Data 


Unique Patients by Patient Care Group 


1997 

1996 Budget Current 1998 Increase/ 

Patient Care Group Actual Estimate Estimate Estimate Decrease 

Basic care 2,7937824 ItOMSI 2,790,113 2,689,961 (100,152) 

Special care 143,176 154,151 146,887 141,616 (5,271) 

Total 2,937,000 2,858,582 2,937,000 2,831,577 (105,423) 


Basic Care category consists of veterans whose health care needs can be met with standard benefits, while 
the Special Care category consists of veterans with health care needs in excess of the standard benefit. 
Special Care category patients are those with severe mental illness, spinal cord injury, extensive long term 
care and transplant needs. 


Medical Care 

Number of VA Installations 



1996 

Actual 

1997 

Budget 

Estimate 

Current 

Estimate 

1998 

Estimate 

Increase/ 

Decrease 

Veterans Integrated Service Networks... 

22 

22 

22 

22 

0 

VA hospitals 

173 

173 

173 

173 

0 

VA nursing homes 

133 

135 

135 

135 

0 

VA domiciliaries 

40 

39 

40 

40 

0 

Outpatient clinics 

398 

404 

428 

428 

0 
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Summary of Workloads for VA and Non*VA Facilities 

1997 

1996 Budget Current 1998 

Actual Estimate Estimate Estimate 

Increase/ 

Decrease 

Acute hospital care: 

Average daily census 

13,948 

13,214 

12,266 

10,251 

(2,015) 

Patients treated 

621,495 

606,210 

575,334 

520,254 

(55,080) 

Length of stay in FY 1/ 

8.2 

8.0 

7.8 

7.2 

(0.6) 

Rehabilitative care: 

Average daily census 

1,642 

1,473 

1,516 

1,255 

(261) 

Patients treated 

18,625 

18,018 

18,021 

16,302 

(1,719) 

Length of stay in FY 1/ 

32.3 

29.8 

30.7 

28.1 

(2.6) 

Psychiatric care: 

Average daily census 

11,037 

11,760 

10,357 

8,596 

(1,761) 

Pahents treated 

177,287 

188,000 

172,624 

156,105 

(16,519) 

Length of stay in FY 1/ 

22.8 

22.8 

21.9 

20.1 

(1.8) 

Nursing home care: 

Average daily census 

33,733 

36,604 

35,182 

34,448 

(734) 

Patients treated 

82,390 

83,038 

86,091 

83,966 

(2,125) 

Length of stay in FY 1/ 

149.9 

160.9 

149.2 

149.7 

0.5 

Subacute care: 

Average daily census 

5,085 

4,726 

4,369 

3,600 

(769) 

Patients treated 

32,691 

28,000 

28,605 

25,763 

(2,842) 

Length of stay in FY 1/ 

56.9 

61.6 

55.7 

51.0 

(4.7) 

Residential care: 

Average daily census 

9,319 

9,163 

9,612 

9,548 

(64) 

Patients treated 

28,036 

24,460 

29,142 

28,604 

(538) 

Length of stay in FY 1/ 

121.7 

136.7 

120.4 

121.8 

1.4 

Total inpatient facilities: 

Average daily census 

74,764 

76,940 

73,302 

67,698 

(5,604) 

Patients treated 

960,524 

947,726 

909,817 

830,994 

(78,823) 


1/ Similar to fiscal year obligations, length of stay reflects only days of care generated in that fiscal year. 


B 






288 


ATTACHMENT#! 


Summary of Woridoads for VA and Non-VA Facilities (continued) 

Medical outpatient visits (000) 

1997 

1996 Budget Current 1998 

Actual Estimate Estimate Estimate 

Increase/ 

Decrease 

Outpatient Visits 1/: 

Staff 

28^ 

30,260 

29,209 

28,936 

(273) 

Fee 

935 

1,060 

935 


(35) 

Readjustment counseling 

760 

751 

767 

759 

(8) 

Total 

30,055 



30,595 


Staff and fee outpatient dental program 

19%~ 

1997 

Budget 

Current 

1998 

Increase/ 


Actual 

Estimate 

Estimate 

Estimate 

Decrease 

Staff examinations 

234,968 

220,000 


233,000 

(2,000) 

Staff treatments 

152,373 

150,000 

150,000 

148,500 

(1.500) 

Fee cases 

16,647 

17,000 

16,500 

15,900 

(600) 

CHAMPVA workloads 

19%“ 

1997 

Budget 

Current 

1998 

Increase/ 


Actual 

Estimate 

Estimate 

Estimate 

Decrease 

Inpatient census 

150 

150 

150 

144 

(6) 

Outpatient claims 

822,637 

850,000 

822,637 

788,916 

(33,721) 


1 / Outpatient visits reflect a revised method of accounting in this request. The 1997 Budget Estimate 
was adjusted to account for this change. 
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Medical Care 

Summary of Obligations by Activity 
(dollars in thousands) 


1997 



1996 

Actual 

Budget 

Estimate 

Current 

Estimate 

1998 

Estimate 

Increase/ 

Decrease 

Acute hospital care 

$5,584,433 

$5,539,509 

$5,418,390 

$5,002,001 

($416,389) 

Rehabilitative care 

400,093 

321,867 

399,390 

363,290 

(36,100) 

Psychiatric care 

1,600,741 

1,709,625 

1,627,915 

1,485,183 

(142,732) 

Nursing home care 

1,646,252 

1,846,882 

1,820,136 

1,902,694 

82,558 

Subacute care 

567,389 

762,532 

519,692 

470,716 

(48,976) 

Residenhal care 

259,616 

282,185 

284,695 

300,122 

15,427 

Outpatient care 

5.504,543 

5,849,481 

6,281,535 

6,858,827 

577,292 

Miscellaneous bene. & svcs 

718,333 

656,326 

726,354 

698,753 

(27,601) 

CHAMPVA 

91,456 

106,040 

91,553 

88,074 

(3,479) 

Total obligations 

$16,372,856 

$17,074,447 

$17,169,660 

$17,169,660 

$0 

Less reimbursements 

Unobligated balance expiring 

(74,600) 

14,174 

(66,000) 

(75,000) 

(143,000) 

(68,000) 

Unobligated balance available (SOY) 

(500,893) 

(500,893) 

(731,213) 

(650,000) 

81,213 

Unobligated balance available (EOY) 

731,213 

500,893 

650,000 

568,787 

(81,213) 

Total appropriation 

$16,542,750 

$17,008,447 

$17,013,447 

$16,945,447 

($68,000) 
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Comparative Employment Ratios 

1997 

1996 Budget Current 

Actual Estimate 1/ Estimate 

1998 

Estimate 

ricrease/ 

Decrease 

Staffing ratios (FTE/Census): 






Acute hospital care 

4.87 

4.49 

4.99 

5.40 

0.41 

Rehabilitative care 

3.49 

3.45 

3.53 

3.85 

0.32 

Psychiatric care 

2.28 

2.04 

2.31 

2.53 

0.22 

Nursing home care 

0.58 

0.55 

0.58 

0.58 

0.00 

Subacute care 

1.89 

2.47 

1.92 

2.20 

0.28 

Residential care 

0.40 

0.38 

0.40 

0.41 

0.01 

FTE/1,000 patients treated: 






Acute hospital care 

109 

98 

106 

106 

0 

Rehabilitative care 

307 

282 

297 

296 

0) 

Psychiatric care 

142 

128 

139 

139 

0 

Nursing home care 

237 

245 

238 

237 

(1) 

Subacute care 

295 

417 

294 

307 

13 

Residential care 

132 

141 

133 

136 

3 

FTE/1,000 visits 

1.9 

1.9 

2.0 

2.1 

0.1 


1 / Restated based upon new display format. 
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Fiscal Year 

Payroll Analysts 

Personal Services 

Obligations 
(dollars in thousands) 

Personal 

Services 
per FTE 

Percentage 

Increase/ 

Decrease 

1983 

$5,016,477 

$26,583 


1984 

5,275,245 

27,697 

4.19% 

1985 

5,615,266 

28,970 

4.60% 

1986 

5,776,292 

29,705 

2.54% 

1987 

6,052,013 

31,122 

4.77% 

1988 

6,433,497 

33,197 

6.67% 

1989 

6,782,103 

35,360 

6.52% 

1990 

7,278,063 

37350 

6.19% 

1991 

7,925,079 

40,413 

7.62% 

1992 

8,783,205 

43,958 

8.77% 

1993 

9,415,673 

46,036 

4.73% 

1994 

9,872,846 

48,424 

5.19% 

1995 

9,987,439 

49,826 

2.90% 

1996 

10,104,034 

51,775 

3.91% 

1997 Estimate... 

10,337,261 

54,695 

5.64% 1/ 

1998 Estimate... 

10,056,224 

55,705 

1.85% 


1/ Larger than expected increase due to buy-out and decline in staffing. 
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Employment Analysis 

1997 

1996 Budget Current 

Actual Estimate Estimate 

1998 

Estimate 

Increase/ 

Decrease 

FTE by type: 

Physicians 

11,891 

11,479 

11,512 

11,056 

(455) 

Dentists 


897 

877 

836 

(41) 

Registered Nurses 

37,187 


35,999 

34,818 

(1,181) 

LPN/LVN/NA 

22,033 

22,416 

21,328 

20,137 

(1,191) 

Non-physician providers 

3,157 

3,012 

3,055 

3,139 

84 

Health techs/allied health 

38,640 

37,505 

37,405 

36,473 

(932) 

Wage board/P&H 

29,109 

29,324 

28,169 

26,204 

(1,965) 

All other 

52,230 

49,987 

50,655 

47,865 

(2,790) 

Total 

195,153 

HQiiiiil 


180,528 

(8,472) 

FTl: by activity; 

Acute hospital care 

67,902 

1/ 

59,596 

61,175 

55,311 

(5,864) 

Rehabilitative care 

5,724 

5,111 

5,344 

4,832 

(512) 

Psychiatric care 

25,162 

24,108 

23,944 

21,716 

(2,228) 

Nursing home care 

19,567 

20,398 

20,494 

19,932 

(562) 

Subacute care 

9,634 

11,722 

8,399 

7,919 

(480) 

Residential care 


3,465 

3,864 

3,876 

12 

Outpatient care 

56,906 

60,562 

59,653 

61,165 

1,512 

Miscellaneous bene. & svcs 

6,416 

5,891 

5,985 

5,635 

(350) 

CHAMFVA 

142 

147 

142 

142 

0 

Total 

195,153 



180,528 

(8,472) 

FTE by function; 

Direct care 

142,232 

138,548 

137,747 

132,976 

(4,771) 

Support 

27,443 

26,978 

26,578 

24,823 

(1,755) 

Engineering and environmental mgmt 

24,043 

24,087 

23,285 

21,483 

(1,802) 

All other 

1,435 

1,387 

1,390 

1,246 

(144) 

Total 

195,153 

liygililil 


180,528 

(8,472) 








1 / Restated based upon new display format. 


G 
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ATTACHMENT#! 



Patient Resource Data 

1997 

1996 Budget 

Actual Estimate 1/ 

Current 

Estimate 

1998 

Estimate 

Increase/ 

Decrease 

Average obligation/palient day: , 

Acute hospital care 

$1,093.92 

$1,143.27 

$1,210.25 

$1,336.86 

$126.61 

Rehabilitative care 

665.74 

595.14 

721.78 

793,08 

71.30 

Psychiatric care 

396.27 

396.50 

430.63 

473.36 

42.73 

Nursing home care 

133.34 

137.87 

141.74 

151.33 

9.59 

Subacute care 

304.87 

440.29 

325.89 

358.23 

32.34 

Residential care 

76.12 

84.05 

81.15 

86.12 

4.97 

Average obligation/patient treated: 

Acute hospital care 

$8,985 

$9,096 

$9,418 

$9,615 

$197 

Rehabilitative care 

21,482 

17,759 

22,162 

22,285 

123 

Psychiatric care 

9,029 

9,053 

9,430 

9,514 

84 

Nursing home care 

19,981 

22,182 

21,142 

22,660 

1,518 

Subacute care 

17,356 

27,125 

18,168 

18,271 

103 

Residential care 

9,260 

11,493 

9,769 

10,492 

723 

CHjligation per visit: 

Outpatient visit (staff & fee) 

. $187.90 

$186.02 

$208.38 

$229.88 

$21.50 


1 / Restated based upon new display format. 


H 
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ATTACHMENT#! 


Education and Training Summary 

VHA Health Professions Education 

(dollars in thousands) 

1997 

1996 Budget Current 

Actual Estimate Estimate 

1998 

Estimate 

ncrease/ 

Decrease 

Obligations by Health Professions Prt>gram 







Physician Residents and Fellows 


$349,061 

$388,702 

$383,875 

$383,875 

$0 

Associated Health Residents & Students... 


40,203 

40,817 

43,923 

43,923 

0 

Subtotal 


l.-HiWW 

■gWrJHn 

$427,798 

$427,798 

$0 

Obligations by Support Account; 







VAMC Instructional Support 


$231,647 

$252,719 

$241,077 

$241,077 

$0 

VAMC Resident Administrative Support.. 


123,791 

134,065 

128,803 

128,803 

0 

Subtotal 


$355,438 

S386.784 

$369,880 

$369,880 

$0 

Total Oblieatitms 





$797,678 

$0 


Health Professions Individuals Rotating Thru VA: 






Physician Residents & Fellows 


32,612 

34,260 

32,612 

31,117 

(1,495) 

Medical Students 


20,011 

21,349 

20,011 

20,011 

0 

Nursing Students 


27,194 

25,882 

27,194 

27,194 

0 

Associated Health Residents 4c Students... 


27,0% 

27,212 

27,096 

26,184 

(912) 

Total 




106,913 

104,506 

(2,407) 

Health Professions Paid Positions: 







Physician Residents 4c Fellows 


9,063 

9,063 

8,881 

8,474 

(407) 

Associated Health Residents 4c Students... 


2,901 

2,901 

3,208 

3,100 

(108) 

Total 


11,964 

11,964 

12,089 

11,574 

(515) 


Employee Education 





(dollars 

in thousands) 







1997 





1996 

Budget 

Current 

1998 

ncrease/ 



Actual 

Estimate 1/ 

Estimate 

Estimate 

Decrease 

Obligations; 







Continuing Education of VAMC Staff 


$122,994 

$132,472 

$127,735 

$127,735 

$0 

Employee Education System 


24,920 

19,886 

21,994 

21,994 

0 

Subtotal 


$147,914 

$152,358 

$149,729 

$149,729 

$0 

Administrative Trainees 


6,265 

6373 

8,294 

8,294 

0 

Total Obligations 





$158,023 

$0 

Number of Participants 


196,316 

250,800 

196,316 

189,322 

(6,994) 


\/ President's budget estimates are revised based on new definition of employee education costs. 


I 
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ATTACHMENT#! 



Obligations by Obiect 





(dollars in thousands) 






1997 




1996 

Budget 

Current 

1998 

Increase/ 


Actual 

Estimate 

Estimate 

Estimate 

Decrease 

10 Personal services & benefits; 






Physicians 

.... $1,679,032 

$1,670,380 

$1,701,958 

$1,654,454 

($47,504) 

Dentists 

98,117 

101,889 

101,326 

97,835 

(3,491) 

Registered nurses 

... 2,324,345 

2,382,412 

2,373397 

2,334,267 

(39,330) 

LPN/LVN/nursing asst 

.... 756,111 

808,883 

777,178 

746,449 

(30,729) 

Non-physician providers 

236,399 

233,057 

241,448 

252,494 

11,046 

Health techs/allied health 

1,806,294 

1.828320 

1,854.034 

1,835,174 

(18,860) 

Wage rate/P(ScH 

1,022,237 

1,073,857 

1,042,825 

986,665 

(56,160) 

j Administration 

2,022,734 

1,976,431 

2,085.060 

1,992,111 

(92,949) 

Perm, change of station 

13,199 

17,700 

14,000 

13340 

(460) 

Employee comp, payments 

145,566 

145,835 

145.835 

143,235 (2,600)! 







21 Travel and transportation of persons: 






Employee 

30,628 

51.365 

51,365 

51328 

163 

Beneficiary 

108,227 

114334 

1 17,834 

126,871 

9,037 

Other 

42,493 

51,875 

45,875 

49,207 

3332 

Subtotal 

181,348 

218,074 

215,074 

227.606 

12,532 

22 Transportation of things 

24,613 

30,128 

30,128 

30,653 

525 

23 Communications, utilities & other rent; 






Rental of equipment 

32,048 

39,460 

33,460 

34,092 

632 

Communications 

136,876 

158,208 

156,208 

159,881 

3,673 

Utilities 

263,831 

261330 

278,530 

290,181 

11,651 

GSA basic spa<x rental 

23,362 

25,344 

24,966 

24,997 

31 

Other real property rental 

55,375 

52310 

62,792 

64.774 

1,982 

24 Printing and reproduction 

12,882 

16,695 

14,695 

14,865 

170 

25 Other services: 






Outpatient dental fees 

12,145 

13,270 

13,245 

13,401 

156 

Medical and nursing fees 

274,802 

274,646 

288354 

291,636 

3,082 

Repairs to equipment St furniture 

92,334 

104.930 

96,930 

99367 

2,137 

M&R contractual services 

55,959 

71.915 

58,915 

60314 

1,899 

Contract hospitalization 

142,874 

173,142 

150.080 

150,667 

587 

Community nursing homes 

338,450 

346,736 

324,736 

349,591 

24,855 

Repairs to prosthetic appliances 

42,211 

39351 

46351 

50,249 

3,698 

Personal services contracts 

53.856 

120,641 

60,641 

62,191 

1,550 
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Obligations by Object (continued) 
(dollars in thousands) 


25 Other services (continued): 

House staff disbursing agreements... 

Scarce medical specialists 

Other contractual services 

CHAMPVA 

Subtotal 

26 Supplies and materials: 

Provisions 

Drugs & medicines 

Blood and blood products 

Medical and dental supplies 

Operating supplies 

M&R supplies 

Other supplies 

Prosthetic appliances 


31 Equipment 

32 Lands and structures: 

Non-recurring maintenance (NRM)... 
Capital leases 

Subtotal 


19% 

Budget 

Current 

Actual 

Estimate 

Estimate 

$277,272 

$314,034 

$311,962 

103,659 

108,641 

118,641 

602,857 

85,047 

580,621 

98,158 

678,961 

85,047 

2,081,466 

2,246,285 

2,234,263 

92,491 

102,033 

95,033 

1.157,708 

1.331.084 

1,350,211 

37.925 

41.113 

39,113 

455,917 

514.690 

479,690 

228316 

317,674 

262,881 

87,178 

122,179 

94,530 

100,802 

262,195 

126,146 

272,652 

111,146 

285,652 

2,422,732 

2,827,571 

2,718,256 

632,804 

482,753 

566,917 

184.155 

235,653 

256,017 


1998 Increase/ 
Estimate • Decrease 


41 Grants, subsidies and contributions: 

Stale home 

Homeless Grants 

Subtotal 


43 Imputed interest 87 

Total obligations 16,372,856 17,074,447 


Less reimbursements 

Lapse 

Unobligated balance available (SOY)... 
Unobligated balance available (EOY)... 
Total appropriation 


(74,600) (66,000) 

14,174 

(500,893) (500,893) 
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Question 2a; Please provide the methodology, data, and underlying assumptions by 
which you projected MCCR collections of $591 million in FY 1998 and increases of more 
than $75 million annually. 

Answer; We estimate that receipts net of administrative costs from MCCR activities 
would increase $75 million per year. Historical recovery performance is considered, 
along with a current environmental assessment The third party methodology is based 
on historical patient workload within patient categories (In Patient, Out Patient) 
determined by patient age, eligibility status and bed section for care (OP care being 
treated as two bed sections, billable and non-billable). The current environmental 
factors include the change to primary care in the VHA clinical care system, eligibility 
reform, the fact the Networks would get to keep collections, and changes in the private 
insurance industry payment practices. The specific initiatives to ensure this goal is met 
are discussed in the following question. 

Question 2b; Please discuss in detail each of the proposed changes VA will make in the 
MCCR process to improve insurance identification, enhance billings, etc., and the extent 
to which each proposed change has been tested and fully evaluated. 

Answer: The chart below describes the proposed changes VA will make to increase 

recoveries. We expect the incentive that will be created by allowing networks to retain 
collections to be the greatest catalyst of increased receipts. At this time, however, we cannot 
predict the exact dollar impact of this incentive. 

Initiatives for Increasing Revenues for Medical Care 


Initiative 

Description 

Projected 

Recovery 

Insurance Identification 
(Pre-registration, HCFA 
Match) 

Pre-registration: Involves contacting patients scheduled 
for outpatient visits to remind the patients of their 
appointment and to update patient information. $6.4 
million was recovered from insurance from 10 medical 
centers in one year. Assuming average recoveries of 
$500,000 per each of 150 medical centers, $75 million in 
new revenues could be generated. 

HCFA Match; Approximately 5% of the Medicare 
eligible population possess third party primary, full 
coverage, reimbursable insurance as a result of their full 

time employment or the employment of a spouse. 

MCCR is pursuing a match of Medicare and VA records 
to identify primary payer data. If the estimate is correct 
and VA mirrors the private sector, potential recoveries 
from this group may total between $60 to $97 million. 

$75 million 

$60 to $97 
million 

HCFA Medicare 
Remittance Notices 

Since VA presently cannot receive reimbursement from 
Medicare for eligible veterans, MCCR has not been able 
to submit claims to Medicare Supplemental insurers 
similar to those of Medicare providers that have an 
accompanying remittance notice from a Medicare Fiscal 
Intermediary or Carrier. Certain payers are with 
holding payment of Medicare Supplemental claims. 
HCFA and VA are negotiating an agreement to allow 

VA to utilize existing Medicare contracts to obtain tiie 
remittance notices to satisfy payer requirements. A one 
time recovery of $42 million in outstanding unpaid 
claims and a recurring annual $8 million in additional 
revenue are expected as a result of this contract and 
change in processing. 

$42 million (one 
time) 

$ 8 million 
(recurring) 
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Initiative 

Description 

Projected 

Recovery 

Utilization Review 

In FY 1995, approximately $159 million in non-Medigap 
inpatient claims and $44 million in non-Medigap 
outpatient claims were denied by payers. Utilization 
review staff, familiar with third party criteria, such as 
admissions, lengths of stay, discharges, pre-certification, 
continued stay reviews, etc., could negotiate payments 
for many of the denied claims. UR staff have recovered 
as much as $400,000 per medical center in previously 
denied claims. If we assume a possible average success 
rate of between $100,000 and $200,000 for each of the 

150 medical centers, recoveries from proper traming and 
assignment could amount to between $15 and $30 
million. 

$15 to $30 
million 

Universal Billing 
(TRICARE, Sharing, 
etc.) 

As a consequence of P.L. 104-262, eligibility reform 
legislation, expanded sharing contracts, including 
support of TRJCARE is expected to result in $25 million 
in new revenues armually. 

$25 million 

SC /NSC 

Documentation & 

Billing 



Salary ^ Ben^t Offset 




Annual Total 


Point of Service 

Contracts 

In order to remain competitive, traditicmal HMD's 
recently began offering their enrolls the option of 
obtaining health care outside the HMD network. The 
enroUees agree to bear larger copayments and providers 
receive reimbursements that are less than customary 
and usual. Aggressive identification and recovery from 
these HMD plans will be pursued. 

Undetermined 

Network Incentives 

Network retention of revenues recovered will result in 
better managed local recovery efforts. 

Undetermined 

Restructuring 
Reimbursement Rates 


Undeteimined 

AICS 

Increases efficiency, reducing program costs to identify, 
bill and collect the cost of outpatient care services. 
Implementation of Primary Care Management module 
has been completed. Training on scanning and 
scheduling changes continues. Implementation of 

Version 3.0 is scheduled in Spring 1997. 

Human 

Resources 

dedicated to 

Increased 

Insurance 

Identification 

Initiative. 


For each such change, please quantify, to the extent possible, its anticipated fiscal impact. 
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Answer: 


Initiative 

Projected Recovery 

Pre-Reeistration 

$75 Million 

HCFA Match 

$60-$97MUUon 

HCFA Reiruttance Notices 

$42 Million ($8 Million recurring) 

Utilization Review 

$15 to $30 Million 

Universal Billing (TRICARE, Sharing) 

$25 million 

SC/NSC Documentation 

$11 Million 

90-Dav Referral (Salary and Benefit Offset 

$3 Million 

Ranse of Increase in Recoveries 

$237-$289 Million 

Point of Service 

undetermined 

Network Incentives 

undetermined 


Question 2c: In light of the changing environment within which such collections would occur 
and the untested nature of some or all of the proposed changes in the MCCR process, please 
indicate (i) whether the budget's collection targets for FY 1998 and the out years are best 
described as "highly reliable," "reasonably reliable," "relatively speculative," "highly 
speculative," or "arbitrary," and (ii) the basis for that characterization. 

Answer: Short Term, these estimates are "reasonably reliable". Long Term, they are less 
reliable, but not speculative by our definition. These are the best estimates VA is able to 
provide given the fast*changing trends in workload and mode of treatment. In developing 
estimates, MCCR contracted with the Center for Health Care Quality, Chitcomes, and 
Economic Research, Bedford, MA. With their assistance, MCCR has refined its projection 
methodology, and in the next few months will be reassessing the environmental effects which 
are constantly changing. The basis for the characterization of "reasonably reliable" is that we 
have confidence in our experience and track record. The MCCR Strategic and Business Plan is 
an indication of the sophistication our organization has achieved. 

Question 3: Please provide a copy of the most recent MCCR Strategic Direction and 
Business Plan. 

Answer: Attachment 2 is an updated Medical Care Cost Recovery Strategic Direction and 
Business Plan. 
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MCCR Strategic Direction & Business Ptan 1996 


Executive Summary Update 

March 7, 1997 

This update provides current perspective on the challenges facing the MCCR Program, 
and on the responses to those challenges, i.e., the initiatives undertaken to meet the 
ambitious recovery goals we are committed to achieve. Since the initial publishing of the 
MCCR Strategic Direction and Business Plan in Spring 1996, rapid changes are 
occurring in the scope and potential impact of the challenges. The challenges are: 

• To respond to external changes in the health insurance industry, most particularly in 
the changes to claim payment practices. 

• To participate in and support VHA’s change to a primary care model and overall 
changes in its method of doing business, the 30-20-10 proposals set forth by the 
Undersecretary for Health. MCCR must continue to develop recovery process 
efficiencies, and improve the documentation of care provided in order to sustain 
present levels of recovery and support VHA by attaining aggressive increases in 
recoveries by FY2002. The Automated Information Collection System (AICS) has 
been implemented. 

• To develop a Medical Reimbursement Rates structure which truly reflects the VHA 
cost of doing business. 

The Strategic Direction and Business Plan oflers significant detail and overviews of 
MCCR activities. MCCR is moving on several fronts to ensure continued increases in 
our revenue collected from insurance companies for health care provided to veterans. We 
have a variety of initiatives underway that will: increase the number of veterans that we 
identify as having insurance; decrease program operating costs; and develop billing rates 
that reflect our true cost of doing business. At the same time, we will use a health care 
consulting firm to assist us in determining whether we can collect more funds by 
continuing our in-house efforts, or whether we could more effectively increase collections 
through the use of private sector billing and collection services. 

The chart on the following page provides an updated description of the initiatives MCCR 
has undertaken in order to accomplish our recovery goals, and the estimated recoveries 
associated with each initiative: 
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Number Initiative Page 
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Medical Care Cost Recovery 
Strategic Direction & 
Business Plan 1996 


Section 1: Overview 

Purpose of the Plan . The purpose of this plan is to clearly and logically present the 
integrated strategy, current implementation initiatives and plans which the VA’s Medical 
Care Cost Recovery (MCCR) Program is pursing in an effort to create greater efficiencies 
of operation, to enhance revenues and to add value to the health care delivery operation of 
the VA. In order to effectively explain the complex nature of these initiatives, this 
business plan presents in the appendices a brief history of the program, its 
accomplishments, its challenges and the many opportunities that remain. 


Mission . *'To maximize the recovery of funds due VAfor the provision of healthcare 
services to veterans, dependents and others using the VA system. *' 


Imperatives . The MCCR Program developed a series of Imperatives which serve as our 
operating guidelines and philosophy. These Imperatives establish a framework for our 
activities and serve to keep MCCR staff and our panners focused. Quite simply, 

• All activities engaged in and products produced by the MCCR office will be of the 
highest possible quality. 

• All program functions will maintain a focus on "continuous improvement " of all 
activities directly or indirectly related to MCCR. consequently continuous emphasis 
is necessary on the identification and capture of appropriate indices which allow 
progress to be measured and assessed. 

• Key to our success is the development of front line staff and first level supervisors. 
Education, recognition and career enhancement of these individuals must be a 
continuous focus of all program staff. 

• Experimentation and innovation are critical to our continued success. Innovative 
efforts which fail are to be recognized as bringing us closer to a solution. 
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MCCR Strategic Direction & Business Plan 

Page 2. 

• Open communications between every level of the organization are essential Direct 
access by field staff to management and management ’s access to field staff is critical 
to success. 

• Key to continued success is the direct involvement of front line staff and first level 
supervisors in all aspects of MCCR from system and process redesign to the 
development and implementation of training programs and communications. 


Strategies . There are numerous functions, activities and processes that fall under the 
umbrella of the Medical Care Cost Recovery program. The majority of these elements 
can be grouped within four categories: (1) Insurance Identification. Verification, and 
Certification; (2) Data Capture; (3) Billing; and (4) Collection. Each of these functions, 
activities and processes offer levels of complexity and challenge that directly affect 
individual medical center.performance and national recovery efforts. 

We recognize that there are three fundamental ways to improve recoveries: 

1. Introduce new processes or modify existing processes that will significantly increase 
revenues by identifying new payers and/or by increasing the payments recovered for 
each billable episode. 

2. Improve the efficiency of each activity through reengineering, streamlining, 
standardization and automation and by reinvesting the savings into resources 
supporting the new or modified processes. 

3. Restructure reimburserrtent rates to more accurately reflect the costs related to the 
actual services provided and the needs of individual payers to facilitate payment 
processing. 

The MCCR Program Office used these three fundamental ways to improve recoveries 
since its creation in October 1990. The implementation of this strategy in a consistent 
and conscientious manner resulted in annual recovery growth from $148 million in FY 
1990 to $574 million in FY 1995. Past, present and planned initiatives were and are 
predicated upon this strategy. Appendix B discusses more fully MCCR accomplishments 
and prior initiatives. . 

The graph which follows on the next page plots the relationship between allocated 
staffing and recoveries and identifies die major milestones and initiatives introduced by 
the program from its inception through the current fiscal year. Specific initiatives such as 
the introduction of the Accounts Receivable (AR) and Integrated Billing (IB) software, as 
well as Electronic Claims Processing (ECP) have contributed to the increase in recoveries 
per FTE witnessed by the MCCR program. New initiatives that are currently in their 
initial phases of implementation such as Optical Mark Recognition (OMR) technology 
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and the Automated Information Collection System (AlCS) offer significant potential for 
streamlining process and improving recoveries. 

In anempting to fully understand the relationship between initiatives, recoveries, staffing 
and performance measures, MCCR established a staffing committee charged with 
formulating a staffing model to predict resource requirements and distribution 
patterns. The staffing committee developed a model used during the last two 
years to redistribute staff among VA medical centers. The staffing committee 
recently began working with the MCCR reengineering task group to document, 
measure and evaluate the impact of organization and the introduction of new 
initiatives and new processes on staffing levels and performance. The staffing 
model development process will have a significant impact on the future staffing 
levels and staffing distribution models used by the program. 

The MCCR program has routinely proposed and supported a variety of gainsharing 
models designed to encourage facilities to improve their recovery performance. Until 
recently, the gainsharing proposals have not received serious attention. 
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Section 2. External and Internal Environmental Assessment 

Since its creation in October of 1990, the MCCR program consistently focused upon new 
opportunities to increase collections and improve operating efnciencies. Like all new 
programs, MCCR faces external and internal forces which challenge our innovation and 
creativity and which complicate the task of collection. 

In the course of developing our S.W.O.T. (Strengths, Weakness. Opponunities, Threats) 
Analysis, it became clear that improving recoveries and introducing efficiencies into the 
MCCR process requires that we maintain both an internal focus on improving process 
and resource utilization and an awareness of external influences that complicate our task 

External factors which shape our priorities, influence our progress, and affect our 
performance, include: 

1. the rapidly changing nature of third party health care plans (e.g., the transition from 
fee for service models to Preferred Provider Organizations (PPOs) & Health 
Maintenance Organizations (HMOs) and our inability at this time to negotiate 
preferred provider arrangements with these payers and health plans; 

2. the changing workload base upon which recoveries are based (e.g.. the transition of 
care from inpatient to outpatient settings, the transition from specialty ser\ ices to 
primary care, the elimination of discretionary -a.k.a. “highly insured” --patients from 
the patient base supported by appropriations). 

3. litigation efforts of Medicare supplemental payers to avoid paying VHA claims; 

4. efforts to direct the program to contract out recovery activities without a clear 
understanding of the nature of the request or its potential costs; 

5 . legislation and eligibility criteria which are inconsistent and confusing for both 
patients and staff, and which require major new systems and processes to be 
implemented or initiated without adequate impact assessments being performed. 

(e.g.. At the time the medication copayment legislation was implemented, there was 
no income “means testing” for service connected (SC) veterans rated less than 50% to 
determine their medication copayment liability for nonservice connected (NSC) 
prescriptions. The legislation for medication copayments created different definitions 
of “income” for purposes of determining a patient's means test liability and their 
medication copayment liability.); 

6. confusion related to MCCR's collection potential and collection performance and the 
subsequent debates, increased demands for performance and limitations imposed on 
budget authority; 
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7. misunderstandings of the program's cost of collection, scope of funded activities and 
inaccurate comparisons to private contractor collection activities; 

8. requests for operational changes that come from outside MCCR which do not always 
have adequate justification; 

9. Genera] Counsel opinions regarding legislative intent which may adversely impact 
recovery potential and add complexity and administrative workload to MCCR field 
operations (e.g., waiverablity of copayment debt and application of third party 
recoveries against first party copayment liabilities); 

10. local field reorganizations of MCCR functions within integrated medical center sites 
and within medical center networks; and 

1 1 . organization configurations of MCCR which vary between facilities and result in 
different definitions between these facilities of coordinator and team leader roles and 
functions. 


Internal functions which require our attention and focus in order to improve recoveries 
include: 

1 . improving clinical and cost data which are necessary to more accurately document the 
care provided and to develop alternative rate models. 

2. replacing our current reliance on manual coding and billing of outpatient claims with 
an automated clinical data capture process; 

3. obtaining clinician support to determine and document NSC treatments and 
medications to support claim generation; 

4. updating incomplete or unknown insurance and employment data; 

5. consistently implementing and utilizing existing software to supporting billing and 
collection; and 

6. standardizing identification, billing and collection processes and procedures between 
medical centers; 

Of all the factors which influence our future course, there are three that present the 
greatest challenge to our ingenuity and creativity 

The first is the changing nature of the insurance industry. The last five years has 
witnessed a major redefinition in the basic nature of health insurance with the movement 
from traditional fee for service plans to broadly defined HMOs that create virtual health 
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care provider organizations through a complex orchestration of preferred provider 
agreements. 

The second is the changing nature of VA"s workload, llie last decade has witnessed a 
continued decline in inpatient days of care provided and a corresponding increase in the 
number of outpatient clinic visits. The impact of this workload shift for MCCR translates 
into higher workloads with smaller recoveries, since nearly five times the labor and cost 
are incurred to establish and recover the revenue for outpatient treatments as are 
associated with a single inpatient bill. 

Compounding the issue, is the concurrent decline in insured patients being treated by VA. 
Since 1980, VA's annual approved Medical Care appropriation has not kept pace with the 
Medical CPI. Cumulatively, since 1980, medical care appropriations have been funded 
on average 7.12% below the medical inflation adjustment. The cumulative effect of this 
failure to keep appropriations in line with medical inflation represents a $10.5 billion 
shortfall between fiscal years 1980 and 1995. As a consequence of declining real dollar 
funding, VA was forced to apply much more stringent eligibility criteria and no longer 
provides treatment to many of its discretionary patients, who are those patients with the 
highest levels of insurance coverage. 


Workload Shift - Inpatient to Outpatient 

Fiscal Years 1984 to 1994 


VA Hospital Patients Trtd (000) Outpatient Visits (Mil) 



FY 1994 Ouiootiarf visis h«v« been edM^ed to iiriude i .054,000 eddlionei Convnurty 
Besed Cere Mstes 
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And, third is the extremely important role that data capture now plays in our recovery 
process. MCCR is challenged by the need to improve its documentation of care provided 
in order to sustain present levels of recovery. Without the staff to manually capture and 
code this information or without the funding to automate the data capture process, the 
effort of sustaining recoveries will be compromised. 
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Section 3. Strategy and Initiatives 
A. Strategy 

Improving recoveries and reducing operating expenses is a complex endeavor. It requires 
that a strategy be deveioped that addresses both the external and internal factors affecting 
MCCR operations. The strategy must overcome or mitigate the external challenges we 
face, while at the same time focusing upon the creation of an infrastructure that is sound, 
flexible and responsive to changing demands. Often there is overlap between the 
strategies designed to meet the external and internal challenges. 

In order to lessen the impact of external challenges, a strategy that focuses on 
communication and education of our stakeholders is essential. The timely and accurate 
information they require is the same information needed by MCCR program officials and 
front line staff to measure performance and manage operations. 

As we noted in Section 1 ., there are three fundamental ways to improve recoveries. 

1 . Sew Revenues. Introduce new processes or modify existing processes that will 
significantly increase revenues by identifying new payers and/or by increasing 
the payments recovered for each billable episode. 

2. Improved Efficiency. Improve the efficiency of each activity through 
reengineering, streamlining, standardization and automation and by reinvesting 
the savings into resources supporting the new or modified processes. 

3. Reimbursement Rates. Restructure reimbursement rates to more accurately 
reflect the costs related to the actual services provided and the needs of 
individual payers to facilitate payment processing. 

In terms of the MCCR process itself, our ability to maximize recoveries is directly related 
to our ability to: 

1. Identify and verify insurance coverage maintained by our patients or their spouses; 

2. Determine patient "eligibility" status; 

3. Determine the appropriateness of the service for billing veteran copayments; 

4. Determine the nature of insurance and the scope of particular policy coverage; 

5. Determine the nature of the treatment provided (service connected or nonservice 
connected); 
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6. Document the care provided (diagnosis, procedural codes, complexity of visits, 
ancillary services utilized, etc.); 

7. Establish appropriate charges based upon the cost of the care in order to establish 
appropriate reimbursement rates; 

8. Comply with insurer requirements for payment, such as obtaining pre-certifications, 
performing continued stay reviews, etc.; 

9. Manage aging receivables; 

10. Determine the appropriateness or adequacy of payment by performing reviews of 
Explanation(s) of Benefits; 

1 1 . Appeal insurer payments, partial payments or denials; 

12. Obtain regional counsel support for disputed claims; and 

13. Insure that appropriate and standardized processes and procedures are developed for 
those activities associated with items 1 through 12 and insure these are communicated 
to field staff in a consistent, reliable and useful manner. 

As cost recoveries grow above the SSOO million mark, the work and skill required for the 
collection of additional dollars grows. Medical Onters have been instructed to invest in 
the areas of highest renim. and it is well known that opportunities for collection 
improvement can be realized. 

The collection process has been compared to apple picking. Experienced professionals 
can pick far more fruit per day than txginners, as well as picking a tree more fully. 
Beginning pickets pick only “low hanging" fruit. Studies show that entry level » orkers 
are given link uaining beyond "on the job experience and coaching from co-workers." 

Training is central to improving MCCR operations and annual recoveries. The need for 
additional training comes at a time when training dollars ate becoming more limited. 
Fortunately, training options are not limited to the traditional classroom settings 
commonly proposed by baditional trainers. A variety of training models have been 
evolving and are currently being tested and developed by MCCR to reach all levels of 
field staff. These include telephone conference training, hands on computer training 
between work sites and a centralized main frame, audio tape and others. Advances in 
technology allow a cost effective training tool to be added to the MCCR tool kit. 
Specifically, advances in digital information storage and PC based multimedia 
technologies, including digital video compression, allow reference and training materials 
to be presented on worker desk top PCs. MCCR has pioneered the design of desk top 
systems which offer more effective training at costs which are approximately one-sixth 
those of traditional training ($212 vs. $1314). 
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B. Initiatives 

MCCR took the first steps approximately three years ago to inaugurate a business process 
reengineering effort designed to create living laboratories of process and organizational 
experimentation focused on examining the factors that affect MCCR program 
performance and improving the recovery effort. The reengineering effort was initialed 
with four objectives: (1) streamline the existing MCCR processes and procedures; (2) 
automate as much of the process as possible; (3) design and document standardized desk 
operating procedures for all processes; and (4) design and implement comprehensive 
training programs for all front line staff involved in the MCCR process. 

Following initial training sessions for over 120 front line staff, work groups were created 
to document in work process flow diagrams the curmnt variety of MCCR functions as 
they are performed at medical centers. As a pan of this documentation, front line staff 
were asked to not only identify obstacles they encountered in performing their jobs, but to 
recommend solutions and ideas for overcoming challenges, streamlining tasks, and 
improving the way we do business. After nearly a year’s cffon, a streamlined, “ideal" 
MCCR process was designed. During this time, medical centers competed to become 
reengineering sites and ten medical centers were selected. Each site agreed to become a 
laboratory for the testing and enhancement of new procedures, software and hardware 
technology. Several of the initiatives that are currently in progress were alpha and beta 
tested at some of these sites. Other initiatives were created and tested wholly at one or 
more of these sites. Unlike the specific initiatives which follow, the reengineering effort 
was conceived as an on going, evolving process. As a laboratory and production unit 
combined, the reengineering sites play a vital role in the development of procedures, 
training, new automation and technology enhancements. 

The specific initiatives described below are associated with the three strategies for 
improving recoveries, namely initiatives focused upon creating new revenue sources, 
improving program efficiency and restructuring reimbursement rates. Initiatives arc 
prioritized within each group based upon the potential return of the initiative and the 
timeliness with which the initiative may potentially be implemented successfully. Within 
each of the three groups, initiatives appear in order of priority, with the highest priority 
initiative appearing first. The first initiative in each of the three categories represents the 
MCCR program’s three highest priority initiatives. 

(1) New Revenue (NR) Focus: The first cluster of initiatives introduce new processes or 
modify existing processes in a way that will significantly increase revenues by identifying 
new payers and/or by increasing the payments recovered for each billable episode. 



315 


MCCR Strategic Direction & Business Plan 

Page 12. 

NH-l: Dramatically Increase Third Party Collections bv Identifying New Insurance 

Purpose: To increase collections by properly identifying all veterans in all Veterans 
Administration Medical Centers (VAMC’s) who have some type of billable third party 
health insurance coverage. 

Situation: Data capture for MCCR purposes is the single most critical factor in our ability 
to maximize recoveries. Unfortunately the process of collecting patient data is not under 
the complete purview of medical center MCCR staff. Initial data gathering of 
employment and insurance information traditionally falls under the Medical 
Administration Service (MAS) umbrella. The Decentralized Hospital Computer Program 
(DHCP) data base contains patient demographic data and specific information, such as 
insurance, is often omitted. Other packages, including Integrated Billing (IB) and 
Accounts Receivable (AR), are dependent on the accuracy of this data. Employment and 
insurance information gathered at medical centers are often either incomplete or 
completely missing. Comparisons of national averages related to billable episodes for 
inpatient and outpatient care demonstrates the problem that exists with our data base 
information. Nationally, 18% of inpatient discharges result in a third party receivable 
being generated, while only 9% of all outpatient visits result in a third pany receivable. 
This leaves MCCR in the position of having to contact each patient individually in an 
attempt to update these fields in order to maximize collections. Most facilities have 
attempted to do this by posting an employee in the outpatient areas of the medical center 
and interviewing patients while they are waiting to see a clinician. While this is 
somewhat effective, it is not the optimal situation. 

The MCCR program office has looked at resolving the data base problem in three 
separate ways: 1) an MCCR - Health Care Financing Administration (HCFA) Data 
Match; 2) use of a General Services Administration (GSA) Health Care Cost Recovery 
Service contract; and (3) reengineering the clinic registration process. 

1 ) MCCR - HCFA Data Match . There are two assumptions that make a match with 
HCFA desirable. First, the Congressional Budget Office estimates, from the March 
1990 Cunent Population Survey, that 15% of Medicare recipients have other primary 
health insurance. The MCCR goals committee identified that a conservative estimate 
of 5.9% of the over 65 population treated by the VA could be expected to have 
primary health insurance other than Medicare. The revised estimate discounts the 
large female non-veteran Medicare population included in the CBO estimate and also 
discounts for health maintenance organization (HMD) plans which do not reimburse 
VA for care it provides to HMO enrollees. The Medicare eligible population included 
in the 5.9% estimate actually possess third party primary, full coverage reimbursable 
insurance as a result of their full time employment or the employment of a spouse. If 
the CBO estimate is correct, and the VA population minors the private sector, 
potential recoveries from this group may total $97.4 million.' 


' The estimate is calculated as follows; Of the 24.4 million outpatient visits, some 8.9 million visits are 
made by patients over 6S receiving care for NSC conditions. According to estimates provided by the 
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The second assumption is that since Medicare is considered a secondary payer, primary 
payer insurance information is available in the HCFA data bases. 

Due to Privacy Act limitations, MCCR is seeking to initially perform a statistical match 
with HCFA to ascertain if the assumptions are valid. The statistical match will allow us 
to identify and verify veteran patients’ insurance carriers by matching with the HCFA 
dau bases which contain third party insurance information. These databases are the 
HCFA Bencficiary(BENE) file and HCFA Medicare Secondary Payer (MSP) auxiliary 
flic. 

Discussions regarding this match are in their third year. Accessing another federal agency 
data base is an extremely difficult, bureaucratic and political process requiring substantial 
documentation, review and approval. We have worked with our General Counsel, the 
VA Data Integrity Board and a variety of offices within HCFA to make the HCFA data 
match a reality. Recently we obtained approval from both General Counsel and the VA 
Data Integrity Board to move forward with this initiative. HCFA, however, has now 
determined that this match will require an interagency agreement. It is seeking several 
changes along with payment of $ 1 ,600. MCCR prepared an Interagency Agreement 
which has just recently received the concurrence of VA General Counsel. A final copy of 
the agreement will be submitted to VA and HCFA officials for final signature. 

Should the data match confirm the estimates of VA’s patient Medicare patient population 
who are covered by a primary health insurance carrier other than Medicare, MCCR will 
initiate work to begin a complete computer name match of VA’s Medicare eligible 
population with the HCFA Beneficiary file and the HCFA Medicare Secondary Payer 
auxiliary file. 

2) GSA Health Care Cost Recovery Service Contract. MCCR has also sought to 
improve VA Medical Center employment and insurance data base integrity through the 
use of the GSA Health Care Cost Recovery Sen ices contract for data matching and data 
validation. This contract requires VA to 1) identify patients for whom we have no 
insurance coverage information and 2) submit their names and other identifiers to the 
contractor. The contractor, in turn, attempts to match those patients and their associated 
information with third party insurance coverage contained in files to which the contractor 
has access. 


Survey of Medical System Users, 1 .6 million of these visits are made by insured patients. Assuming that 5% 
of these visits are covered by full medical insurance, and each visit is billable at the rate of S205, and 
outpatient recovery ratios are maintained ai 68.25%, then outpatient recoveries from this population should 
reach $1 1.2 million Of the 901,666 inpatient discharges, some 346.g29 discharges result from patients 
over 65 receiving care for NSC conditions. According to estimate> provided by the Survey of Medical 
System Users, 62,132 of these visits are made by insured patients Assuming that 5% of these visits are 
covered by full medical insurance, and each discharge is billed at un average S-tSOO (MCCR National Data 
Base), artd inpatient recovery ratios are maintained at 61.'?%. then inpatient recoveries from this population 
should reach S86.2 million. Together the recovery potential ma) be S97.4 million. 
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In August 1995, MCCR provided the contractor. Health Management Systems, Inc. 
(HMS) with 38,748 patient names and identifiers. These patients all received care or are 
otherwise identified on the facility data base at one of three Chicago-area VAMC’s 
participating in this pilot test (VAMC's Hines, North Chicago, and Chicago West Side). 
The contractor, in the succeeding six months, has delivered only 649 matches. No 
additional matches will be accomplished from the 38,748 names submitted. We consider 
these results, a basic match rate of only 1.67 percent, to be disappointing. 

Based on a review of 223 of the basic matches, only 124 (56%) were considered valid. 
Valid, for the purpose of this document, refers to insurance infonnation for which VA can 
establish a claim to an insurance carrier for the time-period covered by the contract. 

Based on our review, we estimate that we will have only 363 valid matches of the original 
649 identified patients (56% x 649). We further determined that approximately 35% of 
the valid matches we received would not be billable due to the nature of the policy 
(HMO, Indemnity, etc.). Therefore, based upon these estimates (35% x 363) only 236 or 
0.6% of the 38,748 names originally submitted would result in the generation of a claim 
to a third party health insurance canier. 

The contract cost of this pilot effort is projected to be under S7,000. MCCR expects to 
establish over $300,000 in receivables from these 236 matches. Ultimately. VA should 
recover approximately $105,000 from these receivables if national averages hold constant 
for this billed population. Recoveries of this magnitude should pa) for the cost of the 
contract and the associated staff time related to researching, billing and collecting. The 
return from this investment is tower than desired, however, and must be weighed against 
the return realized from the HCFA match and from the reengineering clinic registration 
initiative described next. 

(3) Reengineering Clinic Registration. This involves testing a new data capture 
process through the use of the reengineering pilot sites which were discussed earlier. The 
MCCR Reengineering initiative also targeted insurance identification and verification as 
one of the areas requiring major attention. Rather than focus solely on the identification 
of insurance data, the reengineering group felt that additional patient data base 
information needed to be verified and updated. 

In October 1994 each pilot site was provided with 2 non-recurring Full Time Employee 
(FTE) at an annual cost of $8 1 ,000 per site or a total obligation of 58 1 0,000. Various 
|»t>blems were encountered during FY 95 in getting the FTE on board. Not all medical 
centers began pre-registration on October 1, 1994. However, each medical center did 
begin pre-registration to some degree during FY 95. 

The pre-registration process required that patients scheduled for outpatient clinic visits 
within the next 10 days would be contacted to remind them of their visit. In the course of 
this reminder call, the patients would be asked to update their information on file with the 
medical center. 


39-302 97 - 11 
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The pre-registration process focused on five basic areas of the DHCP data base 
considered to be inaccurate or inconsistent: 1) patient demographic information; 2) next 
of kin information; 3) patient employment information; 4) next of kin employment 
information; and 5) patient and next of kin insurance information. Only two of the ten 
sites had pre-registration fully operational for the entire fiscal year. The other ten sites 
began the process between April and August of 199S. The following are data changes 
made and reported for the ten sites: 


Demographic changes 

6,291 

Next of Kin changes 

6,997 

Employment changes 

8,541 

Insurance changes 

12,675 

Billable cases 

7,699 


The billable cases identified resulted in the following billing and collection figures; 

Amount billed in pilots $18,363,942 

Amount collected to date $3,891,559 

Based upon national averages, an additional $2.5 million (for a total of $6.4 million) is 
anticipated to be recovered from the $18.4 million billed. With total recoveries of $6.4 
million from an investment of less than the $810,000, this initiative is financially sound. 
Assuming that other medical centers will meet the performance of these ten sites, the 
implementation of this initiative nationally will yield an additional $100 million from 
newly identified insured patients. 

While the above figures are impressive within themselves the overall benefits are much 
more far-reaching. The pre-registration process is helping to clean up a majority of the 
patient data base used by all other services and DHCP packages. Patients have been more 
willing to provide insurance information on the phone than was previously noted in 
personal interviews and this type of contact also addresses the Secretary’s initiative on 
Customer Service Standards. The improved data base information also u orks to decrease 
other costs in the medical centers such as mail-out prescription costs and general mailing 
costs. All medications mailed to patients returned due to wrong address information must 
be destroyed. The amount of returned prescriptions should begin to decrease as accurate 
address infonnation is obtained and entered in DHCP. This also holds true for overall 
mailing costs as patient statements, appointment reminders and other correspondence 
returned by the post office should decrease. 


Siunmiry; 


NR-1 Initiative 

Cost 

Projected Recovery 

HCFA Match 


KiiiiliffliiiiWIlM 

GSA Recovery Contract 

$7,000 

$105,000 
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Schedule: 


NR • 1 Identifying New Insurance 


Projected Completion 


Date 


HCFA Data Match 


Initiate project design and contact HCFA Fall 1993 Completed 


Prepare data match specifications Early 1994 Completed 


Obtain HCFA & VA Data Integrity Board Ai^oval Spring 95 ICompleied 


Prepare Inter-Agency Agreement Sep 95 Completed 


Obtain General Counsel and Data Integrity Board Apr96;R;B/23 Partially 

aooroval Completed 


Obtain HCFA Concurrence Jul 96 Planned 


Aug 96 Planned 


8 

Assess Findings 

Sep 96 

Planned 

9 

If Assessment Positive, develop initiative strategy for 
patient name match 

Oct 96 

Planned 


G5A Health Care Cost Recovery Service Contract 


Identify, extract and provide vendor with selected 
sample of patient names for which VA has no 
insurance information 


Contractor provides VA with insurance match 
information 


VA performs review, verifies coverage and establishes 
insurance claims 


Assesses contractor performance and pay vendor 


Apr 96 


May 96;R:8/96 


Completed 


Completed 

4/96 


panially 

completed 


Track 3 \Reengmeerini: Clinic Registration 


■1 

Design improved process flow and prototype 
procedures for implementing clinic ^R'c-regisiration 
contact 

Aug 94 

Completed 

2 

Provide resources and implement at reengineering 
sites 

Oci 94 

Partially 

completed 

3 

Track implementation results and assess o|:^>onunities 

Ongoing 

monthly 

statistics 


Prepare procedures, software support, training 
materials, and marketing program for beta testing 


Assess beta teM experience, revise process and 
materials 


Revise maierijls. publish and distribute 


Monitor implementation and track results 


Jun 96;R:7/96 


Dec 96 


Mar 97 


Ongoing after Mar 97 


I anticipate 
completion 


Planned 
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NR-2: Processinp Insurance Appeals 

Purpose: To maximize third-party reimbursement through a "winning" appeals process 
to insurance companies for partial payments and/or denied claims by insurance 
companies. 

Situation: The Utilization Review (UR) coordinator is responsible for the review of 
patient treatment plans and supporting documentation in order to negotiate the payment 
of healthcare claims with an insurer. Negotiations are performed on a case-by-case basis 
and may involve prospective, concurrent or retrospective claim payment denials. There is 
not one single set of criteria delineating allowable admissions, lengths of stay and 
discharges used exclusively by all payers. Rather, payers will adapt review criteria to 
meet the needs of particular health benefit packages. The coordinator must be familiar 
with and apply a variety of criteria sets in order to negotiate the approval of denied 
admissions, continued hospital stays or rejected claim benefits. Nearly every health 
insurer has a process for the reconsideration of denied claims. However, not all VHA UR 
coordinators are familiar with or well versed in third party criteria, regulations and 
protocols to successfully conduct the reconsideration of a denied claim. 

Successful negotiations require that the UR coordinator maintain a good working 
relationship with the insurance review staff, regional counsel, and respective VA medical 
staff. Repotting lines and conflicting internal priorities directly impact the time, 
motivation and overall success of third party payment negotiations. 

Individual UR coordinators have successfully negotiated payments from payers that yield 
significant recoveries for the agency. Some of these UR coordinators report that as much 
as MOO.tXX) has been recovered solely as a result of a strong appeal program at the local 
medical center. Experienced UR coordinators maintain that of all the third party claims 
denied, approximately 10% could be overturned and recovery achieved. In FY 1995, 
approximately S1S9.2 million non-Medigap inpatient claims and S43 6 million non- 
Medigap outpatient claims (totaling $202.8 million) were denied. Successfully 
negotiating 10% payment on these denials amounts to $20.3 million, or $1 18,600 on 
average per medical center. If we assume that only half of our medical centers (8S) 
would achieve this level of reimbursement for denial appeals, an additional $ 1 0 million in 
recoveries can be expected. 

It should be noted that individual medical centers and respective netu orks will derive an 
additional benefit from this initiative as the skills used in tracking and negotiating with 
insurers may also be applied to cases for which VA pays non-VA providers of care (case 
management) resulting in cost savings to the agency. 
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Action: The MCCR Program Office is exploring opportunities for developing an 
education program to develop negotiation skills for successful appeals processes at the 
local level. Any educational endeavors would require the development and 
implementation of performance and success measures. 


Summary: 


NR-2 InlUativc 

Cost II 

Projected Recovery 

Payment Appeals 

$250,000 Training Program || 

SIO million 
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NR-3: Maximize Opportunities for Administrative and Benefit Offset bv the 
Transfer of First Party Debt Over 90 Days Old to the Debt Management Center 

Purpose: Introduce a new process into first party delinquent debt which will result in 
increased revenue from first party charges. 

Situation: Facility collection initiatives for first party charges are currently limited to 
issuing three notices to the veteran that a bill is due and payable. Interest and 
Administrative charges are added to the bill when it becomes 30 days old. Combined 
bills over $25 in value and not paid within 90 days of issuance are referred once each year 
to the Debt Management Center (DMC) for the annual referral to the Internal Revenue 
Service (IRS) for offset against individual refunds. In FY 95. the IRS Offset program 
resulted in approximately $3.2 million in recoveries. A recent audit by the Inspector 
General identified that a potential of $6.5 million in collections could be achieved 
through the use of administrative offsets and other computer matches that are not 
available to the medical centers for delinquent debt greater than 90 days old. In the 
course of subsequent discussions with the IG auditors, MCCR determined that the $6.5 
million potential reported by the IG includes the $3.2 million already recovered annually 
through the IRS offset. Consequently, computer matching and administrative offset could 
result in approximately $3.3 million in additional revenue. Some of the DMC matching 
and offset activities could reduce collection credits to the IRS Offset program. 

The Inspector General Report had identified pension and service connected veterans as 
inappropriately being billed by MCCR. The IG provided medical centers with 
information that resulted in the identification of 8,403 individual cases of apparent 
inappropriate billing amounting to $952,005 since FY 1990. Following research into 
these cases, it was determined that 6,318 cases (5685,112) had actually been billed 
appropriately, but for a variety of reasons, foremost of which was the legislative change 
in late FY 1992 exempting certain veterans with low income, medical centers had not 
taken action to correct the delinquent debt associated with these veterans. Of the 8,403 
cases, 2,085 cases totaling $266,892 had been billed inappropriately due to a variety of 
reasons, including incomplete HINQ data or failure to continually check HINQ at the 
facility level. 

Action: Draft functional specifications to refer debts when they become 90 days old were 
delivered to the Veterans Benefits Administration (VBA) and the Office of the Assistant 
Secretary for Management in March 1995. Attempts were made during the spring and 
summer of 1995 to complete record layouts and develop test queues. However, Veterans 
Health Administration (VHA) developers were unable to obtain the necessary 
information to develop alpha software. The issue was revisited in the late summer of 
1995 following the release of the Inspector General (IG) report when the Office of 
Management changed the scope of the project from referral of delinquent debt to referral 
of all copay obligations at lime of establishment. Following discussions between VA’s 
Office of Financial Management, VHA and VBA in March 1996, agreement was reached 
to initiate as soon as possible the computer matching and administrative offset of 
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copayment debts 90 days or older. As a pan of the agreement reached in March, a pilot 
project targeting the immediate transfer of all copayment debt at the point of origin would 
also begin as soon as possible. This pilot initiative is discussed in detail in initiative lB-7. 

Timeline: A firm target data for testing will be developed after project and performance 
specifications are finalized. The target date for finalizing project and performance 
specifications is June 30, 1996. (Also see initiative IE-7 which establishes a pilot 
program to evaluate the effectiveness of transferring all first party obligations at the 
moment the obligation is established.) 

Resources: No new resources are currently programmed for this project. Existing 
resources will be needed to develop specifications, modify software and implement the 
project. This resource commitment is still being developed and will not be fully known 
until after completion of the specifications. Resources for storage should approximate 
current IRS Refund offset requirements. 


Summary: 


NR-3 Initiative 

Cost 

Protected Recovery 

Administrative Offsets 

Reprogramming Costs 

To Be Determined 

S3. 3 million per IG Repon 


Schedule: 
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NR-4: Contract Third Party Collections 

Purpose: To increase third party collections by utilizing “turn key” contract opportunities 
in areas that are currently without resource support. 

Situation: Since the creation of the MCCR effort, there have been suggestions that 
ccmtracting some or all of the third party recovery effort would maximize recoveries at far 
less expense than current operations require. To determine the value of this type of 
apjM’oach, MCCR recently contracted with Birch & Davis Associates to evaluate MCCR's 
Cost of Collections. 

Birch & Davis Associates used complete FY 1994 data and compared VA and contractor 
costs. The report found that if the VA utilized contractors for its billing and collection 
activity, ‘‘the VA would continue to incur costs related to functions that a contractor 
would not perform under-ihe turn key option of the GSA contract (c.g., determining 
service connected /nonservice connected status in preparation of a bill).” The Birch study 
estimates that in addition to the contractor costs of $49.6 million for third party recovery, 
the VA would continue to incur costs of $14.0 million to perform functions necessary for 
billing but which arc not performed under contract.^ The Birch study estimates that third 
party costs using a contractor would total $63.7 million compared to VA's cost of $58.3 
million.^ The Birch study notes that in addition to the economies offered by MCCR 
operations, “the MCCR program provides additional value and benefits to the entire VA 
system.”^ 

All medical centers have MCCR allocated staff performing both third party and first party 
collection functions. Labor intensive activities like copayment recover} distort overall 
costs of operation figures. 


Cost to Recover $! By Category of Collection At Facility Level 


Third Parlv Insurance 




Inoatieni 

SO 056 


Outoatient 

$0,279 


Avtrage 

sons 

Other 




Inelieibles 

$0 883 


Humanitarian 






Means Test 

$0 401 


Medication 



Average 

$0 390 


^ Birch. “Medical Care Cost Recover}'. Cost of Collections Study, Final Report,” Nov2l,1995. p, 25. 
(Henceforth “Collections") 

* Birch. "Collections." p. 26. 

* Birch, “Collections." p. 27. 














325 


MCCR Strategic Direction Sl Business Plan 

Page 22. 

Similarly, within the third party function, high volume workload areas, such as 
ambulatory care, require manual documentation and coding. VA facilities are not like 
private sector hospitals with respect to outpatient billing. In the private hospital, 
outpatient billing is limited to establishing a single facility charge that is prorated by 
patient visit. The patient's physician and other supporting clinicians bill the patient (and 
insurance companies) directly for the specific procedures and services provided. 
Documentation of patient care is not required or accomplished by private facilities since 
this is a nvttter between clinician and patient. The VA on the other hand, not only bills a 
facility charge, but if it is to maximize recoveries, must document and submit claims for 
professional fee reimbursement to insurers. 

Also, unlike private sector hospitals. VA copayment functions require extensive research, 
eligibility determinations and patient interaction, existing staff are utilized to manage the 
workload volume. As noted in the table above, the Birch study estimated the cost to 
collect one dollar to be $0,279 for third party outpatient activities, $0,401 for means test 
copayments and $0,384 for medication copayments (compared with the S0.056 estimated 
to bill and collect the highly automated and less manually labor intensive inpatient 
claim).* 

Existing staffing levels have been relatively static for two years, as lias the operating 
budget. Without additional resources to facilitate either automation of these high 
workload areas or to add staffing into areas of potentially high return within the medical 
centers, recoveries will remain flat. 

Resource support for automation of ambulatory care documentation will allow MCCR to 
reallocate existing staff to perform functions that offer potentially higher yields for the 
investment of resources. Staff resources freed from ambulatory care documentation could 
be redirected into both processing insurance appeals and into the clinic registration 
initiative, both of which offer potentially high returns on the investment of resources. 

The Birch study noted that '‘VAMCs generally have limited resources to devote to 
account follow-up."* (see initiative NR-3 above.) 

Rather than utilize contracts to replace existing MCCR operations (resulting in both an 
additional expense to the program and a loss to the VA system of the added value MCCR 
provides in a number of its partnership arrangements), contracts could be used to add 
value and enhance recoveries if they were directed toward satellite outpatient clinic 
operations that have no MCCR presence and unquestionably poor performing facilities. 
Focusing contractor turn key activities on these activities will tap new revenue sources, as 
yet untapped. 

Action: MCCR created a team of program office and field representatives to research 
satellite outpatient workload, recovery activity and MCCR potential in states with large 
numbers of satellite clinics Clustering turn key operations by state allows contractors to 


* Birch. “Collections.” pp 9 A 10. 
‘ Birch. “Collections” p. 23 
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achieve some economies of scale. The research is scheduled for completion by April 
1996. In anticipation of positive findings, discussions with network directors and medical 
center management will follow. Depending upon negotiation outcomes with network 
directors, a task order could be executed in the last quarter of ¥Y 96 with implementation 
targeted to begin first quarter FY 97. A pilot evaluation would ensue to determine the 
value of national roll out to all satellite clinics. 

The importance of a pilot evaluation would be two fold. First, it would provide an 
opportunity to determine whether a private contractor can efficiently accomplish all 
activities associated with billing and collecting that MCCR currently performs. Second, 
it would give the private contractor an opportunity to become familiar with all the 
nuances that make billing and collecting at VA facilities different from private sector 
facilities without jeopardizing an existing MCCR program. 


Summary: 


NR^ Initiative 

Cost 

Prelected Recovery 

Contract Third Party 

To Be Determined 

To Be Determined 


Schedule: 


NR--4 Contract Third Party Collections 


Projected Completion 
Date 


Status 


Meet with Vendors 


Apr»95 


Completed 


Develop Preliminary Cost to Operate Model 


Completed 


Schedule Vendors On-S»te VAMC Tour 


Aug-95 


Completed 


Review Results of Cost to Collect Contract 


Completed 


Get 1996 Goal Information by OPC 


Fcb-96 


Completed 


Get 1995 Collection Information b) OPC 


Apr-96 


Completed 


Project Estimate of Contracting Options 


May-96 


Completed 


Present Contracting Out Recommendations to VHA CFO 


May-96; R;6r7/96 


Completed 


9a 

New 

Milestone 


Present Contracting Out Recommendations to 0MB 


June/Juiy 1996;R;8/96 


Partially 

Completed 


9b 


Present Contracting Out Recommendations to 0MB 


Junc-96; R:7/96; 
R:8/96 


In Progress: 
pending action on 
9a 


Award Contracts 


Aug-96 


Planned 


Initiate Contracts 


Planned 
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NR-5: Facilitate Medicare SupplemcnUl Coilcctions 

Purpose: Enhance cost recovery by improving the VA claims submission process to 
Medicare supplemental insurers. 

Situation: Approximately 1 1.9% ($62,375,750) of all third party recoveries are Medicare 
supplemental payments. MCCR has experienced mixed collections results in response to 
the submission of claims to Medicare supplemental insurers. A number of insurers are 
providing full payment in accordance with policy benefits, others have responded after 
legal action, a few are determining payment amounts in various ways and some are with- 
holding payment pending the outcome of litigation challenging payment to VA without 
an appropriate Medicare Fiscal Intermediary or Carrier determination of Medicare 
benefits. 

Since VA presently cannot receive reimbursement from Medicare for eligible veterans. 
MCCR has not been able to submit claims to Medicare Supplemental insurers similar to 
those of Medicare providers that have accompanying remittance advice (RA) and 
explanation of Medicare benefits (EOMB) payment vouchers. The RA from a Medicare 
Part A Fiscal Intermediary (FI) documents hospital payment according to the prospective 
payment system less the beneficiary deductible amount. The EOMB from a Medicare 
Part B Carrier documents the physician payment according to a fee schedule less the 
beneficiary copayment amount. Medicare Supplemental insurers commonly make 
payment based on the submitted claim and the attached RA and EOMB. 

The development of an RA and EOMB for inpatient and outpatient care requires claims 
adjudication functions presently performed by Medicare fiscal intermediaries and carriers. 
These functions include (1) verifying that services provided are Medicare benefits; (2) 
providing admission certification; (3) conducting prepayment utiliiation screening; and 
(4) authorizing payment. 

A task order is in process under the GSA Health Care Cost Recovery Services Contract to 
determine the feasibility, cost benefit analysis and work processes required for a Medicare 
FI and Carrier to provide claims adjudication services for VA claims submitted to 
Medicare Supplemental payers. While an estimated 65,000 inpatient and 1 million 
outpatient VA Medicare supplemental bills are generated annually, this a relatively low 
volume to Medicare FI’s and Carriers. In order lo estimate the potential cost of such a 
contract for the VA, MCCR researched present volumes and costs currently paid by the 
government to Medicare FIs and Carriers. Medicare, with its extremely high volume, 
pays contractors $0.50 per claim to process EOMBs and $0.50 per claim to process 
Remittance Advices. TTie Rail Road Retirement Board, with a volume of 1 1 .6 million 
claims, pays the contractors $1.60 per claim. VA’s volume of 1.1 million claims per year 
may require $2 or more per claim to process. Processing of paper claims may be 
necessary initially, but MCCR systems are expected to be able to transmit data 
electronically in about 9-12 months. HCFA’s agreement will be necessaiy to allow a 
contract Fl/Carrier to use HCFA systems and data bases for processing VA claims. 
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Estimating potential recoveries from this initiative is not possible at the present time. 
Although VA medical centers have the functionality to identify and track third party 
receivables, recoveries and denials by the type of policy (in this case Medicare 
Supplemental), this data is not currently rolled up to the National Data Base, nor is 
facility utilization of this claims tracking functionality certain. Projecting enhanced 
recoveries for this initiative is difficult because we do not know what we are not 
collecting and we do not know whether collection levels will decrease as a result of 
BOMB and RA determinations of non*Medicare covered services. Despite our current 
inability to project the enhancement potential, it is clear that failure to proceed with this 
initiative will result in an adverse opinion in the current litigation facing the VA. Our 
failure to implement this initiative will establish the basis for Medicare Supplemental 
carriers who are currently paying VA to stop their payment practices. Such action will 
result in a loss of $150.6 million recovered by VA annually from these payers. 

Assessment: If improved payment from Medicare Supplemental insurers is to be realized, 
change may be necessary from the present practice of fonA'arding a claim form without 
accompanying information on beneficiary out-of-pocket payment requirements. Current 
per diems and visit rates can be used initially in the provision of an RA and EOMB to a 
Medicare Supplemental insurer. Implementation of itemized outpatient procedure rates 
planned for FY 1998 and itemization of inpatient bills with Decision Support System 
(DSS) data at a later date will allow the production of more optimum EOMB's by a 
contract Medicare Carrier. Failure to modify our current billing practice may adversely 
affect the recovery of Medicare supplemental payments (amounting to over $130.6 
million in FY 95). 

The success of this contract initiative is tied directly to the Ambulatory Data Capture 
initiative (AICS) IE«1, the Centralized Electronic Claims Processing Activity initiative 
lE-3 and the two Reimbursement Rate initiatives RR-1 and RR-2. 

Action: Evaluate the contractor’s report to be received in 2-3 months using a Medicare 
Fl/Carrier to perform adjudication of VA claims for submission to Medicare 
Supplemental payers. Develop contract requirements for Medicare contractors that will 
be used in requesting the Fl/Carrier bids to perform these services for VA. With VA 
General Counsel and Acquisitions support, determine most appropriate contracting 
vehicle including being added to existing HCFA or Railroad Retirement Fund contracts 
or contracting directly with Medicare contractors on a competitive basis. Contract award 
timing is dependent on the VA Acquisitions process. Annual costs to obtain Medicare- 
equivalent claims adjudication is estimated to be in the $2.0-2. 5 million range. 


Summary: 


NR-5 Initiative 

Cost 

Protected Recoveiv 

Contract for FlCanier Claims 
Adiudication 

S2.0 to S2-5 million 

To Be Determined 
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NR-6: Contract with health plans and insurers. 

Purpose: Obtain the authority and negotiate with HMOs to provide care to their enrolled 
population as a participating provider. Aggressively pursue negotiations with major 
plans. 

Situation: The rapidly changing nature of third party health care plans is characterized by 
the transition from fee for service models to creatively modeled HMO and HMO/PPO 
operations. These new models are attracting an increasing share of the insured 
population. These new HMO hybrid plans arc more closely modeled after popular PPO 
insurance plans than they are modeled after traditionally closed HMO models. A number 
of medical center report that these new HMO models are eroding our pool of insured 
patients with billable insurance. ‘The InterStudy Competitive Edge 5.1” report. Parts 11 
and III (April 1995), supports VA facility observations of increased HMO enrollment in 
large metropolitan areas. .We have had limited success in negotiating with these plans to 
serve as preferred providers for a variety of reasons, including statutory limitations in 
negotiating unique reimbursement rates, as determined by our General Counsel. 

Action: Initiate a joint effort between the MCCR Program Office and the General 
Counsel to develop a feasibility study based on present regional counsel experience and 
legislative interpretations. The study outcome will include an implementation plan and 
guidelines to regional counsel staff and MCCR facility coordinators. Legislative 
initiatives should also be developed by General Counsel to change the existing law and 
eliminate the protective exclusions which preclude billing the newly crafted HMO plans. 
This legislation is essential with the increasing popularity of HMO coverage. Legislation 
is needed to require that HMO providers recognize VA has a preferred provider for 
medical care services for HMO enrollees. The MCCR Program Office with the 
assistance of the General Counsel’s office w ill continue to seek provider agreements with 
other health insurance carriers. The MCCR Program Office and the General Counsel s 
Office will also actively pursue maximum reimbursement from all health insurance 
carriers- 


Summary: 


NR-6 InitUtive j 

Cost 

Prelected Recovery 

Legislation & Contracts for new 
HMO c^ans 

To Be Determined 

To Be Determined 


Schedule: 


NR-6 

Contract with health plans and insurers 

Projected 

Completion 

Date 

Status 



HIHHiH 


1 

Meet with General Counsel staff on HMO authoruv 


oncoing 

la 

Two HMO contracts were reviewed and returned to 
Regional Counsel for finalization (PA and Reno) 

June 96 

Completed 
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NR-7: Expand to other areas agreements similar to the POD Sharing Arrangemeni 
Between Ft. Meade and Ellsworth AFB 

Purpose: Initiate VA Sharing or similar agreements with other Department of Defense 
(DOD) facilities to provide MCCR third party recovery services similar to the Ft. Meade 
VAMC/Ellsworih AFB project. 

Situation: In FY 1993 Ft. Meade VAMC entered into an agreement with Ellsworth AFB 
to provide MCCR services for inpatient cost recovery. This MCCR recovery effort using 
PC-based IB software was expanded to outpatient services using encounter forms in all 
clinics in FY 1995. Collections have steadily increased and are projected to reach 
$200,000 in FY 1996. VA retains 25% of collections to cover the cost of the 2 FTE that 
operate the program. Future collection increases are dependent on DOD staffing at the 
AFB and military retirees and dependents. Opportunities can be explored for similar 
MCCR agreements with other DOD facilities where there is a desire to contract out third 
party recovery services. However, the GSA Contracts for Health Care Cost Recovery 
Services require DOD facilities to use the vendor awarded the turnkey operation item of 
the contract. Future MCCR agreements with other DOD facilities arc unlikely should 
participants be limited to the awardee of the GSA contract. 

Action: Request a VA General Counsel opinion on the applicability of the GSA contract 
to MCCR efforts to initiate sharing or other agreements with DOD facilities for the 
provision of third party insurance recovery services. Should DOD facilities not be bound 
by the GSA contract, a plan will be developed by MCCR to expand cost recovery 
agreements to additional military treatment facilities. If DOD facilities are bound by the 
GSA contract, VA and DOD should pursue legislation to allow VA to compete for DOD 
collection business. Should a General Counsel legal opinion be available in 6 months, a 
plan to market MCCR services can be completed and implementation begun in first 
quarter of FY 1997. Similarly, if the opinion does not allow VA to support DOD. draft 
legislation could be initiated in the first quarter of FY 1997. 


Summary: 


NR-7 Initiative 

Cost 

Protected Recovery 1 

Provide recovery services lo 

DOD 

Com of Recovery Reimbursed by 
DOD Recoveries 



Schedule: 


NR-7 

Expand 10 other areas agreements similar to the 

DOD Sharing Agreement between Ft. .Meade VAMC 
and Ellsworth AFB 

Projected 

Completion Date 

Status 





1 

Request General Counsel opinion 

May 1996;R:6«6; 
R:7/96 

In Process 

2 

Receive General Counsel opinion 

Dec 1996 

Planned 

3 

Develop markettns plan and becin imptcmentaiion 

Mar 1997 

Planned 

4 

Moniior performance 

Ongoing 

Planned 
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(2) Improved Efficiency (IE) Focus: The second cluster of initiatives improve the 
efficiency of MCCR activities through reengineering, streamlining, standardization and 
automation. By reinvesting the savings obtained from improved efficiencies into 
resources needed to support the new or modified processes^escribed above, efficiency 
gains are multiplied by using them to generate new revenues. 

IE-1: Implement Ambulatory Data Capture 

Purpose: To increase collections while reducing the cost to identify, bill and collect 
outpatient care. 

Situation: MCCR currently captures the majority of its ambulatory care billing data 
through retrospective review of the outpatient record. In FY 1994, this process cost 
MCCR approximately $9 million or 24.5% of its $38 million outpatient billing budget.^ 
This level of effort resulted in collections from ambulatory care of $136,330,954. Prior to 
1995, there was no VHA requirement to collect information associated with the 
diagnosis, procedure or provider in either the DHCP or Austin Automation Center (AAC) 
data bases. Some facilities did capture a portion of this data through a cumbersome key 
entry process. Recognizing the need to capture ambulatory patient data for both billing 
purposes and for clinical management, MCCR initiated in FY 1994 work with other 
components of VHA to develop strategies to capture and store ambulatory data in a 
systematic way which would allow timely access to ambulatory treatment information. 
Richer ambulatory data would allow VHA to produce more accurate billings and, 
consequently, increase collections and deposits to Treasury. MCCR funded the 
development of automated technology prototypes to capture the information, the software 
to facilitate the capture and the data linkages with DHCP, and the enhancements of the 
Patient Care Encounter file which would serve as a repository and interface with other 
DHCP modules for the captured information. In April 1995, the Under Secretary for 
Health changed VHA policy to require the capture of the diagnosis, procedure and 
provider data for all ambulatory care encounters or services. This policy change allowed 
the shifting of Medical Care priorities and the redeployment of existing Medical Care 
resources to this project. 

Action: This initiative implements the Under Secretary’s policy change. MCCR is a 
partner w ith other VHA elements in developing and funding the initiative. Total cost 
associated with implementing full collection of ambulatory data are about S238 million 
•over seven years.* These estimates, developed by the Birch study, were reviewed and 
accepted by MIRMO and MCCR staffs. MCCR’s anticipated costs for this same period 
are about $51.7 million or about 22 percent of the total cost.’ The approach to collecting 
data is based on industry practice of using encounter forms to capture clinical and billing 
data. However, MCCR has taken this opportunity to enhance a basic industry process to 


'Birch. “Ci’llcclions.*' Exhibit 4, p.l4. 

* Birch & Davis Associates. Inc. “Medical Care Cost Recovery Cost Benefit Analysis, Optica! Scanning,” 
Dec. 5, 1995, p. 14 (Henceforth referred to as “Benefir.) 

’ Birch, “Bencfit“'p- 15. 
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overcome two major impediments of existing paper technology. These enhancements 
include: the ability for users locally to customize encounter forms to meet the changing 
needs of clinical staff; the ability to merge patient specific clinical and administrative data 
on or with encounter forms; and the ability to ^an the encounter form for data entry, in 
lieu of manual key entry, into clinical and administrative data bases. The storage of all 
ambulatory care data will allow MCCR units to begin utilizing the automatic billing 
features of the Integrated Billing package for ambulatory care. By eliminating the vast 
majority of manual medical record review and coding, the process will reduce by 572 
FTE the resources currently expended on the capture of billing information through 
retrospective review of medical records. 

Timeline: Development and testing of the software components related to scanable form 
generation are scheduled for FY 96. Roll out had been scheduled for summer 1996. 
However, the unresolved availability of funds in FY 96 for equipment purchase will slip 
implementation to the first quarter of FY 97. Testing of the software is scheduled to 
continue throughout the spring and summer of FY 96. As an interim implementation 
strategy, 25 sites were funded with an earlier prototype system which provides them the 
ability to enter their data into a beta test version of the Patient Care Encounter (PCE) 
package. The PCE package will be the clinical information repository for all ambulatory 
care encounter data. Experience from these prototype facilities is being applied to the 
planned roll-out of the Ambulatory Data Capture components. 

Resourcer. MCCR resources, approximately $5 1 .7 million over the seven year life of the 
system, account for less than 22 percent of the total resources associated with this 
project.'^ MCCR resources are targeted more to support implementation and start-up 
costs of the project because MCCR has the most to gain from early start up of this project 
(see discussion below). Medical Care resources support both the implementation and 
ongoing operation of the system. Initial resources required in FY 96 represent a 
combination of recurring MCCR resources that have been redirected to this effort and 
new non recuiring resources needed to acquire equipment on which to run the data 
collection portion of the initiative. 

Return on Investment: Return on investment estimates supporting this initiative are based 
on the Cost of Collections study and the Cost Benefits Analysis conducted by Birch & 
Davis Associates in the fall of 1995. MCCR currently spends a little over $9 million 
dollars a year to retrospectively review medical records and to generate claims. That 
expenditure resulted in approximately $136 million in collections from outpatient claims 
in FY 94. 

The Birch & Davis Cost Benefit Study determined that MCCR recoveries would directly 
benefit from this initiative in four areas: 1) increased revenue potential resulting from 
improved identification of billable visits; 2) increased reimbursement due to improved 
capture and reporting of procedures; 3) increased revenues resulting from more timely 


Birch, “Bcncfii,” p. 14. 
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billing that thereby decreases revenue lost due to insurance company statute of 
limitations; and 4) interest earned due to a reduction in accounts receivable days 
outstanding." 

The Cost Benefit Analysis estimates that we currently utilize approximately 55 FTE for 
outpatient record retrieval and 667 FTE for the 35 minutes per claim average required of 
outpatient pre-billing review and coding of the medical record. The AlCS process would 
eliminate the need for the 55 FTE retrieving records and reduce from 667 FTE to 95FTE 
the number of staff needed to process claims. The anticipated savings in manpower from 
this initiative is about 627 FTE (572 from pre-billing and 55 from record retrieval).’^ 
While these FTE could generate a savings of personnel services dollars of a little over $9 
million per year, their reinvestment to improve billable insurance offers promising 
cumulative returns of $492.46 million at a cost only $54 million in seven years. Without 
the reinvestment of these 627 FTEE. the remaining benefits derived from improved 
capture and reporting of procedures, more timely billing and interest earned by reducing 
accounts receivable days outstanding would amount to $9.66 million in seven years. This 
places cumulative benefits (without reinvestment of the 627 FTE) in seven years at $9.6 
million vs. costs of $51 million. The return on investment from this initiative without a 
reinvestment of staffing resources would be negative. 

By shifting these staffing resources to the insurance identification initiative NR-l and to 
the insurance appeals initiative NR-2, the anticipated cost to operate MCCR in year 4 
would be closer to $0.16 and Treasury would begin to realize revenue enhancements of 
about $100 million a year.’^ This benefit would be achieved by shifting the 627 FTE an 
average of 3.8 per site to pre-registration, insurance identification functions and insurance 
appeal processes. 

The Birch “Benefits” study estimates that an increase in the insurance identification rate 
from 8 percent currently to 12 percent can be achieved by this shifting of staff utilization. 
The Birch study finds that 

Currently, approximately 8 percent of all outpatient visits and 14 percent of inpatient admissions 
are identified as being billable (i.e., patients with reimbursable insurance). The 1987 Survey of 
Veterans (SOV III) and the 1988-89 Survey of Medical System Users (SMSU) indicated that 
approximately 18 to 20 percent of all episi^es of VA health care are potentially billable. This 
would suggest that there exists a potential for increasing the numbers of billable episodes of 
outpatient and inpatient care by 1 0 percent and 4 percent, respectively. However, many insurance 
policies that cover inpatient care do not cover non-emergent outpatient care. Therefore, while the 
VA's inpatient insurance identification rate may have the potential to reach 1 8 percent, we do not 
feel that it is realistic to assume that the outpatient rate could be increased lo the same level. 
However, we do feel that a 12 percent outpatient insurance identification rate is realistic and 
conservative and have used this number in estimating the increased revenue benefit in this study. 


" Birch. "Benefii.” p, 13. 

** Birch. "Benefit,*’ pp. 16-17. 
** Birch. "Benefit.*' pp, 14-15. 
Birch. "Benefit,*' p. 17. 
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Exhibit 5 of the Birch “Benefil” study (page 18) provides a table which demonstrates the 
calculation used to estimate the $492 million VA will realize from increased revenue 
from improved identification of outpatients with insurance. 

The following two tables were extracted from the Birch & Davis, Associates “Cost 
Benefit Study” on Optical Scanning (Exhibit 4, pp. 14 & 15). The first Table estimates 
total system costs and benefits for implementing the AlCS. The second Table isolates the 
estimated MCCR costs and benefits associated with the AJCS implementation. Both 
tables assume the transfer of staffing resources saved by AJCS implementation to 
insurance identification functions. Under the benefits enumerated, “increased revenues” 
refers to “increased revenue potential resulting from improved identification of billable 
visits;” “increased procedures" refers to “increased reimbursement due to improved 
capture and reporting of procedures;” "increased statutes” refers to “increased revenue 
resulting from more timely billing that thereby decreases revenue lost due to insurance 
company statute of limitations; and finally. “A/R interest” refers to “interest earned due to 
a reduction in accounts receivable days outstanding.”’^ 
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Note: Not included in the software programming estimates being funded by MCCR nor in the Cost/Benefit 
Analysis is the significant programming effort now underway involving impacted DHCP packages other 
than AlCS. nor are any Austin costs for the centralized system. Software Services recently estimated 
approximately 8 programmers for 2 years will be needed for the changes to Scheduling and PCE alone. The 
Austin Automation Center resource issues and funding are not yet resolved. 


Birch. “Benefit.’* p. 13. 
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IE4 Initiative 


Implement Automated Data 
Capture 


S24 million thru year 2 
S5 1 .7 miition seven year 
cumulative 


acted Recover 


$23.2 million 1st year 
SS02.) million seven year 
cumulative (Refer to NR* 1 ) 
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IE-2: Establish the Consolidated Copavment Processing Center 

Purpose: The Consolidated Copayment Processing Center represents an effort to 
improve the efficiency of specific processes related to the issuing patient statements and 
collecting first party obligations. 

Situation: Efforts over the past five years have automated the process of identifying 
health care events that are subject to patient copayments and other charges. All charges 
are automatically identified in the Integrated Billing (IB) package and. except for selected 
cases, are automatically priced and passed to the Accounts Receivable (AR) package. 

The AR package consolidates charges incurred from the different programs and issues a 
monthly statement of charges and payments. Interest and administrative charges are 
automatically calculated and added when appropriate. Rights and obligations data is 
primed with the statement. Exception cases involve cases returned from the IVM center 
(cases must be first reviewed and then released) and discretionary cases involving 
insurance which are held until insurance benefits can be applied to the first party debt in 
accordance with General Counsel procedures. Up to the point of statement mailing all 
tasks are performed in the computer with minimal MCCR staff intervention. 

Payment processing represents the other functional activity that has been significantly 
automated once data has been entered into the computer. Payment data is entered by 
veteran SSN, payment amount, check number and date of payment. Since the data entry 
mechanism is lied to the account records, potential duplicates are evaluated at the lime 
data is entered. The AR package then applies payments to existing charges using the age 
of debts. AR then manages the process of recording the deposits and appropriate FMS 
documents. 

Performance data from FY 95 indicates that well over 75 percent of all charges are paid in 
the first 60 days following the establishment of a charge. While data collected during a 
cost benefits analysis indicates that approximately 30 percent of all medication 
copayment charges are collected at the time of service, the remainder of charges are not 
available at the time services arc provided because they are either handled as batch 
processes or are completed through the mail. These charges are processed through the 
patient statement. 

To improve the efficiency of processing first party charges and payments, the functions of 
Statement processing and payment processing were reviewed by the MITRE corporation 
under contract to MCCR. 

Action: MITRE recommended that patient statement printing be consolidated to a single 
site using electronic transfer of the variable data needed to produce the siaiemem to that 
site.'® MITRE also recommended that VHA pursue a Treasury Lock Box agreement to 
handle payment processing. Both of these processes would fit into existing automated 
routines.*' 


“ MITRE. "Consoiidaied Copayment Processing Center." October 1994. p, 5-44. 
” MITRE. "Consohdaied Copayment Processing." p. 5-44. 
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Timeline: Functional spccifscaiions were developed during FY 95, and a Memorandum 
of Understanding was completed with the Austin Automation Center in December 1995. 
The project was put on hold during December and January because of the furlough. 
Further delays were experienced because of disagreements over the scope of the VBA’s 
Debt Management Center (DMC) Referral. The project officially resumed February 28, 
1996 with a project team conference call. Targets for alpha testing of the statement 
printing is currently scheduled for May 1996. Lx>ck box processing was delayed by our 
inability to obtain price quotes from Treasury for the use of their bank contracts until 
March 1996. Estimates from Treasury's bank contracts were higher than anticipated and 
estimates from the DMC are being sought before a final decision on lock box services is 
made. 

Resources: MITRE developed estimates for implementing the Consolidated Copayment 
Processing Center utilizing two options, contractor and VA-provided services. MITRE 
estimated that initial start up costs for the VA altemaiive would include a major hardware 
acquisition which we were able to eliminate through available capacity at the Austin 
Automation Center. 

In addition, Austin’s actual cost estimates w'ere somewhat below MITRE's estimates 
making implementation of the copayment center with in-house resources cost effective. 
Initial review of the services we have requested from Treasury indicates that these 
services are equivalent to many standard check clearing processes and should be provided 
at no cost to VA. Further, use of the Treasury Lock Box requires no use of MCCR FTE 
for Ais portion of the process. While we have yet to receive formal cost estimates from 
the DMC, informal estimates indicate that lock box services provided by the DMC will 
require between 25 and 30 FTE. 

Return on Investment. Initial estimates by MITRE indicated that base line costs for 
statement processing were approximately S9.8 million per year Remittance processing 
costs were estimated at approximately SI 3.7 million per year.’’ Total costs for these 
functions were estimated by MITRE to be S23.5 million. This compared favorably to an 
estimated operating cost of $3 to $4 million for the CCPC model. Because the original 
investment analysis was done based on FY 1994 data and involved limited site 
verifications of the data, we have compared the MITRE results with more recent studies 
by Birch & Davis. That analysis differs significantly from the MITRE study. Birch & 
Davis estimate that the cost of performing the same functions totaled only S6.8 million 
out of a total program cost of $ 1 6 Million. This reduction in costs is the result of 
program improvements in operations, automation and a better understanding of where 
costs functionally occur. The functions coniributine to the $16 million in copayment 
costs include interviewing, statement preparation and mailing, answering questions, 
receiving, depositing and posting payments, generating IRS offset letters, District 


MITRE. ‘’Copaymeni." Table 6-1. 
MITRE. “Copaymeni,” Table 6-4. 
Birch, “Collecuons," p. 15. 
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Counsel referrals, managemenl and administrative overhead, and miscellaneous costs 
associated with training, overtime, benefits, etc. The $6.8 million in costs specifically 
associated with the functions which the CCPC replace are limited to the preparation and 
sending of means test statements and the receiving, depositing, and posting of 
payments.^' 

Overall the cost of implementing the program has also been further reduced from the 
Birch estimates. Operating costs projected by the Austin Automation Center (AAC) are 
estimated to be approximately $2.6 million per year or a little over a third of the current 
cost of operations for those functions associated with the CCPC. 

If the Austin estimates hold true, the estimated $4.2 million in annual savings from this 
initiative which exist in both the all other (Supplies and maintenance) and in the 
personnel services categories will net a savings of approximately 120 FTE. The initial 
savings envisioned by MITRE assumed that all personnel doing tasks associated with 
remittance processing would be eliminated; however, the approximately 30% of 
remittance processed at the cashier window would continue as would other third party 
remittance processing functions reducing the number of cashier personnel. Therefore 
baseline analysis will be needed to identify the number and type of savings that will occur 
from implementation. 

Staff resources saved through the introduction of CCPC will be offset by the additional 
staffing resources necessary to support the DMC lock box activity associated with this 
initiative, with the pilot initiative IE-7 which directs the transfer of all first pany debt to 
the DMC and with resources needed to support the numerous MCCR third party software 
applications with IRM suppon personnel at local facilities. 


Summary: 


IE-2 Initiative 

Cost 

Protected Savings 

Recoveries 

Consolidated Copaymeni 
Processing Center 

6 million 

$4.2 million to be 
reinvested 

To Be Determined 
(Redirect Savings) 


Schedule: 


IE-2 

Establish Consolidate Copayment Processing 
Center 

Projected 
Completion Date 

Status 



12/1/95 

Complete 

2 


12/4/95 


3 

Develop Performance Measures 

6/30/96 


4 

Program AAC and DHCP Software for Patient 
Staiemeni Printing 

6/15/96 

Complete 

5 

Alpha Test Statement Priming 

6/30/96: R:7/96 

In Progress 

6 

Beta Test Statcmeni Priming 

7/30/96; R;8/96 

Delayed 1 mo 
milestone #5 

7 

Implement Statement Processing 

9/30/96; R: 10/96 

Delayed 1 mo 
milestone #5 


’’ Birch. ‘"Collections.” p 15. 
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IE-3: Establish Centralized Electronic Claims Processing Activity 

Purpose: To increase the efficiency of third party claims processing using electronic 
claims processing. 

Situation: The traditional process for submitting claims against health insurance policies 
is to produce a paper Uniform Bill version 92 (UB'92) or a HCFA 1500. This process 
delays the submission of the claim based on mail float. The process also increases 
handling time by the insurance carrier, who must enter the data from the form into their 
computer. Claims submitted via the paper process may also include errors, omissions, or 
inaccurate information. During routine follow up. medical center staff routinely discover 
that insurance payers assert that they never received claims for payment mailed by the 
facilities. In addition, claims are routinely returned unpaid from insurers if any error or 
omission is found. These returned claims add one to two months of additional processing 
time required to receive payments. The use of electronic claims processing provides 
facilities with immediate feedback regarding errors, omissions or inaccurate information 
by means of payer specific automated edit routines. Within a single day. billers are 
notified of errors and can take immediate steps to make corrections. Claims submitted 
electronically provide for both immediate insurance verification and infonnation 
regarding policy coverage to facility billers. In addition, payers provide automated 
receipt notification for all claims submitted electronically. Claims processed 
electronically by payers are paid much more rapidly, often v/iihin seven, days of receipt. 

For the past three years, MCCR has experimented with Electronic Claims Processing at 
individual medical centers. Approximately 100 medical centers have some form of EDI 
claim processing capability. The program office has also participated in the development 
of ANSI standard X.12N transactions for insurance billing and payments. Our experience 
has indicated that the industry is not ready for a pure X.12N EDI process and that clearing 
houses are needed to deal with existing proprietary formats in use by the industry. Our 
experience has also indicated that local processes range from duplicate key entry of 
claims into carrier terminals to full transfer of print images of UB-92 directly from the 
DHCP. Full DHCP solutions have been developed through local modifications of the 
software and involve greater involvement of local IRM staff. Given the current limits on 
IRM FTE, a national solution that increases their workload is not feasible. 

The solution proposed establishes a standard process that will run in DHCP and produce 
a common transaction that will pass data to the Austin Automation Center (AAC). To 
deal with the plethora of formats present in the industry, one or more value added 
network vendors will be contracted to provide translation services to the various 
insurance carriers. To prepare for future direct connections to earners promised by 
X. 12N, claims will be sent to the value added network via standard transaction sets. 

Action: Development is underway on the transactions to be sent to the Austin 
Automation center. The Austin Finance Center (AFC) will complete mapping of the 
DHCP transaction within the translator software. Data on insurance carriers with whom 
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MCCR files claims was consolidated in mid March. A request for comment on the 
proposed VAN contract has been filed and responses received. A working group met in 
Austin during March to finalize test plans and to begin to send test data. Plans call for 
release of the Request for Proposals (RFP) in May. Initial testing of production data will 
begin once a contract is awarded. 

Benefit: Implementing electronic claim processing nationally will provide a one time 
recovery benefit of at least an average months recovery, i.e. approximately S25 million. 
This one lime benefit is attributable to reducing the outstanding accounts receivable days 
by 30 days. 


Summary: 


I£>3 Iniciative 

Cost 

Proiected Savings 

Recoveries 

■ 8 ^ 



To Be Determined 
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IE-4: Introduce Electronic Fund Transfer to AM VAMCs 

Purpose: To increase the efficiency of third party claims processing using electronic 
funds transfer. 

Situation: Some insurance carriers have begun to pursue payment of their claims using 
electronic funds transfer. Opportunities for using this approach were discussed with 
Treasury officials and the opportunity was presented to pilot test a Treasury process 
called remittance express. This approach results in payments being automatically 
deposited into facility level accounts within the current Agency Location Code (ALC) 
used by all VHA facilities. The process, when used with Cash Link software, improved 
the timeliness with which commercial payments were deposited into the Treasury. The 
process docs not provide any automation for the posting of the payment into Accounts 
Receivable or for receiving and processing the remittance advise that accompanies the 
payment. Automation of these processes will be pursued as the volume of electronic 
payments makes such development by MCCR and the Treasury Contractor economically 
feasible. 

Action: Two facilities tested remittance express during FY 1995. Based on the 
experience of these facilities and the development of implementation procedures, the 
process was rolled out to all facilities in February 1996. JOur goal for FY 1996 is to 
collect 1.0 percent of our health insurance reimbursements through this process."^ 
Performance will be monitored through Cash Link. MCCR coordinators must contact 
individual carriers and determine if they are willing to panicipaie in the program. We 
will also review the listing of carriers that we do business with on a nationvt ide basis and 
contact these carriers directly. 


Summary: 


IE-4 Initiative 

Cost 


Recoveries 

Electronic Fund Deposit 

To Be Determined 

Reduction of "float” 
Reduction of manual 
check orocessins 

To Be Determined 


Schedule: 


IE-4 

Introduce Electronic fund Transfer to Ali 
VAMCs 

Projected 
Completion Date 

Status 

1 


1/30/95 


2 

Aloha test 

7/30/95 


3 

Beu test 

10/1/95 

mSSSQSii 

4 

Package Materials and sent to facihiies 

2/15/96 


5 

Target for 10 Percent of collections 

9/30/96 
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IE-5: Introduce Multimedia Training for Front Line Staff 

Purpose: Increase collections and/or reduce training costs by increasing individual 
worker effectiveness and improving supervisory control over resource management. 

Situation: Different levels of cost recovery require different levels of worker knowledge 
and skills. Studies show that worker skill and knowledge arc a direct function of training 
and experience. It is estimated that both the amount of collections per bill and the 
quantity of bills collected is directly related to worker knowledge and skill level. Thus, 
the amount of collections can be expected to increase and the cost of collection decrease 
if training is provided. Traditional methods of training (Conference training at off site 
training locations ) cost on the average of $1,314 per employee whereas the cost of 
multimedia training is only $212 per employee (approximately one-sixth the cost). 
Additionally, multimedia training is potentially more effective since it provides multiple 
training exposure opportunities, immediate and continual feedback on performance and 
rapid access to job related regulations, procedures, guidelines, forms, computer screens, 
etc. 

As an example, figures taken from the Richmond VAMC Business Office show that entry 
level accounts receivable clerks take on the average 15 minutes to process an Explanation 
of Benefit (EOB), whereas a worker on the Job 3-6 months requires only 10 minutes per 
EOB. Also, accuracy in EOB processing increases during a receivables clerk’s first 3 
months on the job by 5%. Multimedia training has the potential for accelerating this 
increase in accuracy and speed since it provides new staff from the outset with clear, 
standardized instructions, multiple examples, and training exercises with immediate 
feedback for performing required tasks. The consequences of this improvement to both 
speed and accuracy could have substantial benefits to enhanced recoveries. 

Accounts receivables clerks are not currently given formal training due to the high cost of 
conference style training.. The cost of providing multimedia training to an accounts 
receivables clerk depends on the availability of a Multimedia workstation. If available, 
(estimated to be the case in less than 20% of the current workers), the cost of providing 
such training is, as staled above, estimated to be S2I2. For cases where multimedia 
equipment is not available, the cost to purchase necessary equipment ($ 1 ,600) could most 
likely be justified through a cost benefit study. 

Action: Design and implement a PC based desktop information system for 1) MCCR 
workers which defines jobs, presents procedures, provides training, allows performance 
measurement, tailors training to performance deficits, and provides information necessary 
to support job performance; and for 2) MCCR supervisors which provides a means for 
communication of work assignments, procedures and changes to policies to all workers. 
The supervisory system is to also be designed to assess the performance of workers 
individually and collectively on collection goals. 

The process of design and implementation will include the following steps; 
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1. Completion of the first generation system (exhibited at the January ‘96 MCCR 
National Conference) ; 

2. Establishment of an ongoing process for development of additional training modules 
(Veterans relations, contractual adjustment, and DHCP billing and AR packages 
represent the current modules); 

3. Completion of new modules in the areas of pre registration and appeals and denials; 
and 

4. Distribution of software to all MCCR stations. 

Approximately $300, CKX) was budgeted for multimedia training for FY 96. During FY 96 
and FY 97, data studies will be undertaken to pinpoint more precisely the return on 
investment of these training dollars. Multimedia training designed to supplement new 
revenue initiatives (NR-1 to NR-7) can target skill development and standardized 
procedure implementation that will maximize recoveries. Investment in multimedia is 
tied closely to our ability to secure the recoveries projected in these earlier initiatives. 


Summary: 


IE'5 Initiative 

Cost 

Protected Savings 

Recoveries 

Multimedia Training 

$300,000 

To Be Determined 

To Be Determined 
(supports .^R-l to NR- 
7) 


Schedule: 


IE-4 


Introduce Multimedia for Front Line Staff 


Projected 
Completion Date 


Design Evaluation Model 


Jun 96. R: 7/96 


Alpha test at selected reengineering sites 


Sep 96 


Beta test at selected additional sites 


Complete Cost Benefit proposal 


Obtain concurrence for national release of module 


Apr 97 


Prepare & Package Materials and send to facilities 


May 97 


Track implementation and impact on 


recoveries 


Sep 97 


Status 


In Progress 
Planned 
Planned 
Planned 
Planned 
Planned 
Planned 
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IE-6: General Counsel/ VAMC Electronic Interface 

Purpose: To automate the current process of referring denied insurance payments to the 
Regional Counsel offices from VA medical centers. 

Situation: In order to maximize collections, it is necessary to pursue insurance carriers 
who fail to reimburse VA for the nonservice connected care it provides to veterans 
covered by a valid insurance policy. The actual referral process from medical centers to 
Regional Counsel has been traditionally problematic for a variety of reasons. The process 
had been inconsistent between counsel offices and medical centers. The accounting 
practices of counsel offices and medical centers differed, making reconciliation of 
referred cases cumbersome, lime consuming and nearly impossible. Understanding what 
had been acted upon and what was the current status of referrals was difficult. 

The reengineering project gave MCCR and participating Regional Counsel staff the 
opportunity to look at the current flow of information between medical centers and 
Regional Counsels and to map out a strategy to streamline the whole process. The 
streamlining process required that Regional Counsels begin utilizing computers more 
intensively in the referral process. Agreement was reached on the definition of a referral 
and the manner in which referrals would be made, tracked and reported. Consensus was 
also reached regarding the dollar limitation for referrals to Regional Counsel so that 
medical centers and Regional Counsels can begin pursuing ^ potential cases of carriers 
refusing to reimburse VA. The Reengineering group identified several areas where 
enhanced software could make referral and tracking simpler. Beginning in FY 96 we will 
begin to track referrals, action and collection activities at the 10 pilot sites. Future 
enhancements to current software will automate the entire referral and collection process 
between medical centers and Regional Counsels. 


$ummar>': 



Cost 


Recoveries 

Regional Counsel Referrals 

To Be Determined 

To Be Determined 

To Be Determined 


Schedule: 


IE-6 

General CounsetA'AMC electronic 
Interface 

Projected 

Completion 

Date 

Status 

1 

Develop specifications 

Jan 96 

IlSBISISii 

2 

Program RC and DHCP systems 

Ma\ 96 


3 

Alpha test 

May 96; R;6/96; 
R;7/96 

In Progress 

4 




5 

Roil out to facilities 

Sep 96 
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IE-7: Establish a Pilot Program to Evaluate the Effectiveness of Transferring All 
First Party Obli 2 ations at the Moment the Obligation Is Established 

Purpose: Introduce an immediate referral process into first party delinquent debt to 
determine if this new process will (I) improve service; (2) improve revenues; and (3) 
reduce costs. 

Situation: The Office of the Assistant Secretary for Management has maintained that 
referral of debts at the lime of creation will reduce administrative costs, improve 
collections and improve service to veterans. The Deputy Secretary, Veterans Benefit 
Administration and the IG also support the concept of immediate referral. VHA had 
introduced a highly automated copayment billing system at the facility level. Costs 
associated with copayment recovery are disproportionately distributed to personnel 
services costs related to pre-billing activities, such as the verification of treatment and the 
service connected nature of the care or medication provided, and post billing activities 
related to answering patient inquires regarding appropriateness of the billing for care 
provided. (See consolidated copayment initiative for process improvements to issuing of 
statement and processing payments). 

Action: This initiative will test the assumptions that service will be improved, revenues 
improved and costs reduced by transferring copayment obligations to the DMC 
immediately following establishment. Several facilities will be chosen to develop 
procedures that will be programmed and tested. Based on the outcome of these tests, 
recommendations will be made to either expand or terminate the pilot process. 

Timeline: A firm target date for testing will be developed after specifications are 
finalized. Specifications will require the establishment of a working group and pilot sites 
(members of the working group will be from the pilot sites). The target date for selecting 
the pilots is May 30. 1996. Specifications should be delivered three months following the 
selection of the pilots. Pilot sites should be volunteers. 

Resources: No new resources are currently programmed for this project; however, it is 
expected that resources will need to be shifted from Medical Centers to the DMC. In 
addition, new equipment may be needed to support this effort. Existing resources will be 
needed to develop specifications, modify software and implement the project. This 
resource commitment is still being developed and will not be fully known until after 
completion of the specifications. Resources that are identified as savings in the CCPC 
initiative lE-2 will be used in part to support the lock box activity and the additional FTE 
as yet undetermined by DMC. 


Sumniar7: 


IE-7 Initiative 

Cost 


Recoveries 

Pilot Referral lo DMCs 

To Be Determined 

To Be Determined 

To Be Determined 


07.19 
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IE-8: Process Consultation Teams fPCT) 

Purpose: To enhance VAMCs MCCR processes and performance in a positive 
professional, and non-puniiive manner through peer review and analysis. 

Situation: Process Consultation Teams (PCTs) were created as a means to enhance 
customer service and to support individual VAMC MCCR programs. In addition to 
strengthening these programs PCTs will provide VISN Directors. VAMC Directors, and 
MCCR Coordinators and staff a means of acquiring expert advice relating to all aspects 
of identification, claim generation and recovery. Additionally, the PCT process will 
provide the MCCR Program Office with an opponunity to operationalize the concept of 
horizontal integration by bringing together individuals from various MCCR disciplines 
and support areas (c.g.. Utilization Review nurses, MCCR Coordinators, front line billers 
and collectors, reengineering experts, software application experts) to address specific 
problems and challenges and develop the most appropriate solutions. Finally, PCTs will 
provide the MCCR Program Office with a means to establish a knowledge base that will 
be integral to identifying ongoing educational and training needs for MCCR staff and 
developing appropriate programs and services to meet these needs. 

Standard program review criteria will be used by all PCTs thereby establishing a degree 
of uniformity in the consultation process; however, these criteria will also be designed to 
allow more in-depth, focused review in areas that may require such attention. From 
insurance identification and verification through account collection and reconciliation. 
PCT mcmbcR will be trained to effectively integrate automated DHCP applications with 
MCCR processes to maximize results. 

Action: Guidance and instruction that will be provided to medical center personnel at the 
time of the PCT visit will be used by National Field Coordinators and the MCCR 
Program Office to determine educational needs and develop appropriate and timely 
educational programs. Analysis and trending of information are to be done to determine 
the current “health” of the program on a local, regional and national basis. The 
information gathered will permit the program office to monitor trends and plan for future 
development and changes within the MCCR program. 


Summary: 
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Schedule; 


IE -8 

Process Consultation Teams 

Projected Completion 
Date 

Status 

r 





Establish standard program review criteria 

Aug-95 

Completed 

2 

Identify and select MCCR staff members to 
Darticipate in PCT process. 

Aug-95 

Completed 

3 

Provide educational experience to PCT 
members. 

Sep-95 

Completed 

4 

Establish national guidelines for PCT reviews, 
consultant and reporting requirements. 

May-96. R;12/96 

In Process 

5 

Develop and market strategy to offer PCT 
services to medical center, network, and VISN 
managers. 

Jul-96; R: 12/96 

In Process 

6 

Provide global feedback re:trending analysis, 
best practices and ptotential educational 
opportunities. 

Sep-96; R: 3/97 

In Process 
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IE*9: Evaluate Alternative Organizational and Delivery Strategies for MCCR 
functions 

Purpose: To evaluate alternative organizational structures and service delivery strategies 
in order to improve the integration of MCCR resources within and between networks and 
to improve the flexibility and efficiency of service delivery. 

Situation: -In its attempt to respond to changing health care needs, delivery, access, 
government mandates and the needs of the veteran population. VHA is changing the way 
that it delivers health care to its beneficiaries. VHA has reorganized itself from a 
traditional centralized, hierarchical organization to a more decentralized, flexible and 
integrated organizational structure based on 22 Veterans Integrated Service Networks 
(VISNs). The new structure emphasizes an interdisciplinary approach to providing 
patient care and support to the field through increased integration of resources, innovation 
and accountability at the VISN level. 

Utilizing the National Health Care Cost Recovery Contract, the MCCR Program is 
working with a consultant to identify and analyze viable alternatives for more effective 
and efficient MCCR program organization that will enhance MCCR operations and 
service delivery at the VISN and VAMC level. 

Action: The MCCR Program Office and a health care consultant are currently exploring 
alternative organizational strategies for improving MCCR performance. These strategies 
include: 

• Maximizing cost effectiveness, models for consolidating or redistributing resources, 
increasing productivity, incorporating current technology and software into MCCR 
operations; 

• Identifying opportunities for improved integration of MCCR resources, service 
delivery and program efficiencies, and 

• Identifying and analyzing alternative MCCR organizational structures that support the 
new VISN structure. 

h is too early in the review and assessment of organization options to determine the 
alternatives which will be pursued and the associated costs of these alternatives and their 
estimated benefits. 


Sommary: 


IE>9 Initiative 

Cost 

Protected Savines 

Recoveries 

Alternative Organizations 

S64.000 contractor 

study 

To Be Determined 

To Be Determined 
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Schedule: 


IE -9 


Evaluate Alternative Organizational and Delivery 
Strategics for MCCR Functions 


Projected Completion 
Pate 


Identify current VHA structures and restraints and 
contrast them to our vision of successful 
organtzaiions. 


Oct-95 


Prepare a task order based on the Health Care Cost 
Recovery (HCCR) national contract. 


Award contract to examine organizational strategies. 


Oci-95 


Examine alternative organizational structures and 
service delivery strategies to improve integration of 
MCCR resources. 


May-96; R:9/96 


Develop and market strategy to offer alternative 
organizational structures to medical center, network, 
artd VISN managers 


Sep-96; R; 12/96 


Monitor implementation of alternative structures. 


Oci-96; R:3/9? 


Establish performance measures to quantify levels of 
success. 


Oci-96;R;3/97 


Status 


Completed 


Completed 


Completed 
pending 
Birch/Davis 
study (final) 
In Process 


Planned 
In Process 























355 


MCCR Strategic Dtreciion &. Business Plan 

Page 52. 

IE*10: Standardize Income Criteria Definitions between Means Test and 
Medication Copayment Programs 

Purpose: To standardize veteran's income criteria definitions between means test and 
medication copayment programs. 

Situation: The means test copayment program was implcmenicd with the passage of PL 
99-272. The means test copayment program was established to allow veterans whose 
annual family income was above certain threshold levels to make copayments for the care 
provided. The income determination includes veteran and spousal income and assets. 
Automated software facilitates the calculation process. Veterans whose income falls 
above certain threshold levels arc assessed a copayment for the care received within the 
VA system and arc considered to be 'discretionary' patients. 

PL 101-508 implemented the medication copayment program. A S2.00 medication 
copayment is assessed for each 30-day or less supply of medication to all nonservice- 
connccied veterans and to service-connected veterans rated less than 509c when the 
medication is for a nonservice-connecicd condition. 

PL 102-568 provided the authority for the low income exemption from the medication 
copayment requirement. This allows a veteran whose annual income does not exceed the 
maximum annual rale of pension with aid and attendance, which would be payable to 
such veteran if such veteran were eligible for pension, to be exempt from the medication 
copayment. 

The MCCR Office proposed using the same income criteria used in the means test 
determinations for implementing the low income exemption. Automated software was 
already in place and functioning. General Counsel provided an opinion stating that VA 
can only consider the veteran’s income (and not assets as in the means test determination) 
in applying the criteria for the exemption. This created the need to maintain a dual set of 
income criteria for copayments as well as the development of additional software to 
automate the medication copayment exemption. Confusion among field staff as well as 
the veteran population was created by the implementation of these procedures. As a 
result of the conflicting definitions of income, a veteran may be exempt from the $2.00 
medication copayment due to low income but still be responsible to pay S4 1 for an 
ouipatieni copayment or S736 for an inpatient copayment (if incurred dunng FY 1996) as 
well as a $10 inpatient per diem copayment. 

Action: The MCCR Office will re-open the issue of dual income criteria for copayments. 
MCCR will attempt to gain the support of MAS in documenting and pursuing resolution 
of this issue. Legislation is not required for a resolution of this issue as it involves 
interna) VA interpretation of eligibility. 
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Summary: 


IE>10 Initiative 

1 Cost 1 


Recoveries 

Standardize Income 
Definitions 


To Be Determined 

To Be Determined 


Schedule: 


1£-10 j 

Standardize Income Criteria Defimtions between 

Means Test and Medication Copayment Programs 

Projected Completion 
Date 

Status 

1 

A series of meetings will be arranged with General Counsel 
staff and MAS staff to review existing definitions and 
legislation 

Jun-96. R 7/96, R:8/96 

In Process 

2 

Changes to definitions and legislation will be prepared 
according to the decisions from the meetings 

Scp-96 

planned 

3 

Prepare legislation package and obtain concurrence. 

Nov -96 

planned 

A 

Submit legislation with A- 1 1 package 

Jan-97 

planned 











357 


MCCR Strategic Direction & Business Plan 
Page 54. 

(3) Reimbunement Rates and Support (RR) Focus: The third cluster of initiatives 
attend to the restructure of reimbursement rates to more accurately reflect the costs 
related to the actual services provided, the needs of individual payers to facilitate payment 
processing and the support systems to assist in making these rates possible. 

RR«1: Implement Flexible. Multiple Facility Level Rate Models to Maximize 
Recoveries and Support Alternative Revenue Sources 

Purpose: Utilize new rate schedules that optimize third party recoveries; and provide 
rales functionality to facilitate new revenue streams from public and private health 
insurance programs such as Medicare. Medicaid. CHAMPUS and Sharing agreements. 

Situation: Itemized rates arc more compatible with payer requirements, however VHA 
has been limited to per diems because of a lack of detailed cost and workload data from 
the cost distribution report and patient data bases. The result is that payments are 
sometimes delayed, reduced and not paid because VHA bills are not compatible with the 
billing rate conventions of payer automated claims systems. 

Implementation of new rates can now be planned because of scheduled systems capability 
and data availability including the following: 1) incorporation of a table-driven charge 
master in B/AR to accept large numbers of billing rates, 2) implementation of AICS for 
image scanning of outpatient encounter forms to support the VHA requirement to capture 
outpatient procedure and diagnosis data. 3) availability of drug costs linked to patients in 
the Pharmacy software, and 4} full implementation of DSS with detailed cost and 
workload data. Rate schedule development w-ill emphasize cost recovery with billing 
formats that meet payer requirements while reflecting VHA cost and clinical practice 
consistent with 0MB Directive A-25 on User Charges. MCCR Research with HSR&D 
will compare estimated collections with present and proposed billing rates to project 
financial impact. When sufficient data is available, statistically significant sampling 
studies will be conducted at representative facilities in the development and testing of 
new rate schedules and to fast-track new rates into use. Recent studies and data reviews^^ 
project between a 15% and 25% increase in collections should a diagnosis related group 
(DRG) rate schedule be used for inpatient billing. Excluding Medicare Supplemental 
recoveries, inpatient recoveries in ^ 1995 exceeded $256.4 million. A 15% to 25% 
improvement would net between a $38.5 and $64. ] million gain in annual recoveries. 
Accordingly. DRG rate schedule development is underway. Rate schedule performance 
will be measured based on collections of the current year compared to the previous year 
adjusted for inpatient and outpatient case mix and budget changes. 

Action: The phased installation of new billing rates is planned subject to concurrence 
from MCCR, VA Budget, VA General Counsel, Department of Justice and the Office of 
Management and Budget, and on the availability of necessary systems improvements and 
data. The schedule is as follows: FY 1997 - Inpatient DRG’s with a charge master in 


VA’s MDRC study of MCCR rates and DOD experience « iih the introduction of DRGs. 
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IB 3.0, FY 1998 - Ambulatory procedure rales with AICS and procedure/diagnosis data, 
FY 1999 - national itemized rates using DSS data from selected sites, and FY 2000 - 
Locally developed itemized rates using DSS data from all facilities. Implementation will 
be complete when a VHA policy directive is issued to develop rates locally based on the 
unique cost structure of each facility. This capability will also allow facilities to review 
patient costs as part of clinical streamlining opportunities, provide informed data on 
resource allocation, and allow accurate evaluation of business opportunities on a timely 
basis. 



Summary: 


RR‘l Initiative 

Cost 

Protected Savinas 

Recoveries 

Rate Revisions 

To Be Determined 

To Be Determined 

$38.5 to $64. 1 million 
(15»-25% of Non 
Medigap Inpatient 
recoveries) 
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RR'l Implement Flexible, Multiple Facility Level Rale Models to 
Maximixe Recoveries and support AJtemative Revenue 
Sources 


Projected 
Completioo Date 


Contract through MORC with an HSR&D researcher to conduct 
rates research 


Develop an advisory committee of V A field and headquarters 
personnel and a scientific panel of VA and university researchers 
to develOD study methodoloey and identify VA needs 


Begin annual studies to identify new rate schedules that optimize 
recoveries and meets billine requirerTtenis of new revenue sources 


Studies using PTF. OPC data and extracted MCCR clatim and 
payments from each medical center tdemified DRG's as 
sienificanily increasing inpatient care collections 


Calculate a DRG rate schedule for 


Submit a DRG rate schedule for concurrence by VA Budget. 
General Counsel. 0MB and Dept, of Justice 


Publish the DRG rate schedule m the Federal Register for public 
comment prior to implemeniine a final regulation 


Implement the DRG rate schedule subject to availability of a 
multiple rate schedule pricer in IB/AR 


Conduct a sampling study of outpatient procedure and facility 
cosu subject to the availability of outpatient procedure dau from 
medical centers to determine collections impact and billing 
functionality needs 


Ongoing 

Contract 


Meets semi- 
annually 



Jul 96, R: 1 1/96 Birch/Davis 
deliverable 
delayed 9/96 


Oct 96. R.2/97 Planned 



1 2 Implement the outpatient procedure and facility rate schedules 
j subject to the availability of AICS at the medical centers to collect 

I billine data 



If appropriate, calculate itemized rate schedules using DSS cost 
and work load data 


1 S Submit the itemized rate schedules using DSS data for 




Conduct a study to deiermine collections impact of itemized rate 
schedules using local faciliiy unique cost and work load data 
subtect to the full implementation of DSS at all VA facilities 


If appropriate, develop rate schedule policy and procedures for 
facility use to calculate local rate schedules 


Submit rate schedule policy and procedures for concurrence 
including publishing in the Federal Register for public comment 
prior to publishing a final regulation 
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RR-2: Develop Flexible Pricer For Integrated Billing. 

Purpose. To improve ihe effectiveness of the IB software to accommodate new rate 
structures for MCCR and to accommodaie sharing initiatives under VA/DOD sharing. 

Situation: Current pricing of claims is tied directly to the VHA interagency rate structure. 
This rate structure is based on per diem charges. Over the past year new programs 
associated with CHAMPUS sharing as well as potential new revenue sources from 
Medicare are forcing us to look at different approaches to pricing heath care products 
delivered by our medical centers. New cost accounting efforts such as E>ecision Support 
System (DSS) are also providing new opportunities to price VHA products on a basis of 
other than daily charges. 

The task is to build a series of tools for managing the billing of services using multiple 
rate structures. 

• The first tool is for pricing services on a billing document. That document 
may be a UB-92, a HCFA 1500, or an electronic transaction, but the basic data 
remains the same. 

• The second tool is a process for updating the pricing tables from an external 
source. That source can be expected to be a file containing listing of values in 
the appropriate sequence. 

• The third tool is a process for updating the pricing tables from a keyboard. 

• The fourth tool is a process for moving the priced data to the billing engine to 
be incorporated into the bill document, and to be forwarded to the accounts 
receivable softw'are. 

Action: Specifications are being developed to modify the IB software. The current 
schedule is to have the software in test beginning summer of 1996 using the sharing sites 
as test sites. Software will then be moved to other sites in FY 1997 to accommodate 
approved rate changes. 

Resources: Costs represent approximately 2 Fi t at the Albany IRMFO, approximately 1 
FTE in program office and field support over the next six months. Field testing of the 
software should be considered as resource neutral because the functions associated with 
billing for sharing services 

Return on Investment. Benefits from this project w'ill come in the form of increased 
revenue to MCCR through rate adjustment initiatives which rely on modified pricing 
capability to implement. 
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Summary: 


RR'2 Initiative 

Cost 

Projected Savinss 

Recoveries 

Flexible Pncer for Billins 

To Be Determined 

To Be Determined 

To Be Determined 


Schedule: 
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RR-3: Develop a Reliable Forecasting Model for MCCR Recoveries 

Purpose: To develop a quaniilaiive and qualitative forecasting model for medical care 
cost recoveries that will provide a basis on which forecasts of future performance can be 
made using a variety of indicators. 

Situation: Quantitative forecasting relies on the premise that the future can be predicted 
by identifying certain regularities in the past. This may be true in specific instances and 
for relatively short-term forecasting and is the model that MCCR currently uses to project 
MCCR recoveries. However, for long-term forecasting, qualitative forecasting must also 
be used that explicitly incorporates the subjective assessment of the internal and external 
environment and recognizes that decision makers have some influence on future 
developments. Recovery projections made by MCCR must be accepted by oversight 
bodies as the best and most credible figures available. MCCR wishes to reduce the 
amount of political influence affecting agreement on recovery amounts in the Department 
budget requests. 

MCCR’s national recovery projections rely on collection performance from previous 
years based on human resources, analyses of MCCR’s overall collection potential and 
inflationary effects on billing rales. The MCCR Goals distribution process to medical 
centers distributes the recovery level contained in the President’s Budget for a particular 
year to individual facilities based on the facility’s relative share of the national collection 
potential and the programs projected collections identified in the President's Budget. The 
methodology used to distribute the third party and means test goal identifies individual 
facility’s raw workload sources from the Patient Treatment Files (PTF) and Outpatient 
Treatment (OPT) files and adjusts for known indicators that affect the rate of recovery 
from insurance and first panics. The indicators include types of services (e.g.. medical, 
surgical, outpatient); age of the veteran (e.g., over 65 years of age are affected by 
Medicare); eligibility category; and geographic factors applied to Metropolitan Statistical 
Areas (MSA) such as Health Maintenance Organization (HMO) penetration, and 
population not insured. The following chan projects the third pany total workload 
potential compared to FY 1995 actual collections. The workload collection potential is 
based on a roll up of the FY 1994 national workload for third pany, adjusted for the 
percentage of veterans who have insurance categorized by age and eligibility criteria 
using information from the Survey of Medical Systems Users (SMSU). 


. Collection Estimates 

FY 1995 Actual 
Collections 

Percent of Estimate 

$596,013,888 

$522,822,352 

87.71% 


Projections have been increasingly accurate, but have not incorporated other 
measurements such as effects of financial incentives, improvements to efficiency 
resulting from technology advancement, effects of changes to the local health care 
community on the VA Medical Center recoveries; improvements in efficiency due to 
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RR-3: Develop a Reliable Forecasting Model for MCCR Recoveries 

Purpose: To develop a quantiiaiive and qualitative forecasting model for medical care 
cost recoveries that will provide a basis on which forecasts of future performance can be 
made using a variety of indicators. 

Situation: Quantitative forecasting relies on the premise that the future can be predicted 
by identifying certain regularities in the past. This may be true in specific instances and 
for relatively short-term forecasting and is the model that MCCR currently uses to project 
MCCR recoveries. However, for longrtcrm forecasting, qualitative forecasting must also 
be used that explicitly incorporates the subjective assessment of the internal and external 
environment and recognizes that decision makers have some influence on future 
developments. Recovery projections made by MCCR must be accepted by oversight 
bodies as the best and most credible figures available. MCCR wishes to reduce the 
amount of political influence affecting, agreement on recovery amounts in the Department 
budget requests. 

MCCR’s national recovery projections rely on collection performance from previous 
years based on human resources, analyses of MCCR’s overall collection potential and 
inflationary effects on billing rales. The MCCR Goals distribution process to medical 
centers distributes the recovery level contained in the President’s Budget for a particular 
year to individual facilities based on the facility’s relative share of the national collection 
potential and the programs projected collections identified in the President’s Budget. The 
methodology used to distribute the third party and means test goal identifies individual 
facility’s raw workload sources from the Patient Treatment Files (PTF) and Outpatient 
Treatment (OPT) files and adjusts for known indicators that affect the rale of recovery 
from insurance and first parties. The indicators include types of services (e.g., medical. . 
surgical, outpatient); age of the veteran (e.g., over 65 years of age are affected by 
Medicare); eligibility category; and geographic factors applied to Metropolitan Statistical 
Areas (MSA) such as Health Maintenance Organization (HMO) penetration, and 
population not insured. The following chart projects the third party total workload 
potential compared loFY 1995 actual collections. The workload collection potential is 
based on a roll up of the FY 1994 national workload for third party, adjusted for the 
percentage of veterans who have insurance categorized by age and eligibility criteria 
using information from the Survey of Medical Systems Users (SMSU). 


Collection Estimates 

FY 1995 Actual 
Collections 

Percent of Estimate 

$596,013,888 

$522,822,352 

87.7 17» 


Projections have been increasingly accurate, but have not incorporated other 
measurements such as effects of financial incentives, improvements to efficiency 
resulting from technology advancement, effects of changes to the local health care 
community on the VA Medical Center recoveries; improvements in efficiency due to 
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changes in process, and due to employee training.. Also, effects of new billing markets 
(such as Medicare) should be considered. Finally, recovery levels are inextricably linked 
to the concepts of gain sharing now under discussion. Inaccurate recovery projections 
may negate any beneficial effects of gain sharing when put into practice. 

Action: As part of VA/Private Sector Information Management Training Program being 
done by the VA Management Sciences Group and the Association of University 
Programs in Health Administration (AUPHA). several MCCR Staff will collaborate on 
MCCR-related activities with menlors/advisors. A group project is underway to develop 
a better model for projecting MCCR recoveries. A series of analyses will be developed 
to consider both internal and external factors and to determine which factors have 
measurable effects on MCCR recoveries, and which will provide for more accurate 
projections. The goal is to develop a recovery projection methodology which considers 
the most influential of those factors and yields accurate, defensible projections. The 
timetable for completion of the academic work is scheduled for August 1996, however, 
the need for improved projections is more urgent. The FY 98 Budget Submission must 
be completed for internal review in May or June 1996. With staffing changes in the 
MCCR Program Office, and for purposes of establishing a credible model, there may be a 
need for more dedicated consulting services than those provided in the academic project. 


Summary: 


RR*3 Initiative 

Cost 

Proiected Savin 2 s 

Recoveries 

Recovery Forecast Model 

To Be Determined 

To Be Determined 

To Be Determined 


Schedule: 


RR.3 

Develop a Reliable Forecasting Model for 
MCCR Recoveries 

Projected 
Completion Date 

Status 

1 

Draft Siaiemem of Work/Task Order 

Mar 96 

SOW developed 

2 

Circulate for Comments in MCCR. Office of 
Budeet and 0MB 

Apr 96 

Compleie 

3 

Finalize Work/Task Order 

Mas 96; R.6/96 

MDRC response 

4 

Decide whether to contract out or do in 

House throueh Committee Process 

May 96 

Complete 

5 

Select Contractor or Committee Members 

May 96 

Complete 

6 

Initial meeting to establish forecasting 
approach and needed resources 

May 96. R:8/96 

Complete 

7 

Staae 1: Third Partv Recoveries 



7.1 

Gather workload and statistical information 
from exisiine VA data bases 

Jun 96, R;8/96 

In Process 

7.2 

Gather insurance industry information 

Jun96;R:8;96 

Planned 

7.4 

Mid Review of Process, including update to 
Office of BudEci and 0MB 

Jul 96; 

Planned 

7.5 

Review Draft Third Party Forecasting Model 


Planned 

Hi 

Submit Draft Third Pany Model for 
comments 

Jul96;R;12/96 

Planned 

7.7 

Final Third Party Forecasting Model 

Aue96. R;l/9? 

Planned 

RR-3 

Develop a Reliable Forecasting Model for 

Projected 

Status 
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Section 4. Financial Plan 

The driving forces behind (he MCCR Program are its visionary leadership, attention to 
innovation and trained workforce. These forces can be clearly seen in MCCR’s past 
financial usage and its results driven bottom line that has consistently strive for increased 
productivity and quality in the way MCCR does business. Recoveries per total FTE have 
risen from $218,000 in FY 1991 to $257,633 in FY 1995 and arc projected to reach 
approximately $350,000 by FY 2001 . At the same, MCCR has b«n able to sustain 
operating costs at less than 20 percent of revenues. The financial data sheets demonstrate 
that MCCR focuses its resources in areas that have the potential to provide the greatest 
benefits - innovation and a trained workforce. Equipment resources have been expended 
in the initial years to support the DHCP core systems at medical centers, enabling them to 
process the enormous volume of financial data that was generated in accounts receivable. 
Equipment resources have also been expended on technology that has enabled VHA to 
currently pursue the capture of all ambulatory data. Travel for work group development 
of strong internal capabilities in systems development and design of new software and 
process has enabled MCCR to most efficiently automate its processes. The results of a 
trained work force are evident in the increases of collections per FTE as well as in the 
desire of medical center employees to work for the MCCR program. 

MCCR’s financial requirements to support its strategic initiatives are ever 
evolving, requiring a great deal of flexibility. MCCR’s pioneering efforts include 
contracting out certain processes, consolidating other processes, and retaining those 
functions that can most efficiently be accomplished in-house. All this requires a certain 
degree of trial and error. The ability to reprogram resources between the major object 
classes (Personal Services, Equipment, Other Services and All Other) for the MCCR 
Appropriation would provide MCCR with needed flexibility. According to Vice 
President Gore, head of the Administration's National Performance Review, the current 
efforts to reinvent government focus on allowing managers more flexibility, including the 
ability to shift funds from one account to another to meet program or worker needs. An 
internal reprogramming of funds, vviih the approval of the Assistant Secretary for Finance 
and Information Resource Management, not to exceed SI million per object class or a 
total of S4 million, would allow the MCCR program office the flexibility to meet the 
evolving needs of the program, 

A predicator of continued success Is the measurement of current p>erformance and 
requires a climate of trust that enables resource to be managed according to priorities. 
MCCR is still an evolving organization that has not reached its full potential. The 
following Financial Data provides a picture of past performance and future potential. 


ACCOUNT 36_5014; Medical Care Cost FY 1991 Actual FY 1992 Actual FY 1993 Actual FY 1994 Actual FY 1995 Actual FY 1996 FY 1997 FY 1990 FY 1999 FY2000 FY 2001 
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NR-1 Initiative 


HCFA Match 


GSA Recoverv Contract 


Clinic Registration 


NR-2 Initiative 


Payment Appeals 


NR*3 Initiative 


Administrative Offsets 


$1,600 Siaiisttcai Match 
$10,000 name match 


$7,000 




Projected Recoverv 


Confirm assumptions 
$97.4 million (if confirmed) 


$105,000 


$100 million 


Cost 


S250.0(X) Training Program 


Projected Recovery 


SIO million 


Cost 


Reprogramming 
To Be Determined 


NR-4 Initiative 


Contract Third Pan 


Cost 


To Be Determined 


Projected Recoverv' 


To Be Determined 





NR-5 Initiative 

Cost 

Protected Recoverv 

Contract for Fl/Cairier Claims 

$2.0 to S2.5 million 

To Be Determined 





NR*6 Initiative 


Legislation & Contracts for new 
HMO olans 


Cost 


To Be Determined 


Projected Recoverv 


To Be Determined 


NR«7 Initiative 


Provide recovery services to 
DOD 


Cost of Recovery Reimbursed by Marginal Costs Credited to VA 
DOD Recoveries with Primary Collection to DOD 


Improved Efficiency Initiatives: 
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lE^ initiative Cost I Projected Savines 


Electronic Fund Deposit To Be Determined Reduction of "float" To Be Determined 


IE'5 Initiative 


Multimedia Training S300.000 


Projected Savinss 


To Be Determined 


IE*7 Initiative 


iebheessr 


Recoveries 


To Be Determined 
(supports NR- 1 to NR- 


IE*6 Initiative 


Regional Counsel Referrals To Be Determined To Be Determined To Be Determined 




Recoveries 


To Be Determined To Be Determined To Be Determined 




Proiected Savinss I Recoveries 


To Be Determined 


1E>9 Initiative 


Alternative Organizations 


■ I Hill III HIM 

Recoveries 1 

To Be Determined 

To Be Determined 



lE'IO Initiative 


Standardize Income 
Definitions 


To Be Determined To Be Determined 


To Be Determined 


Reimbursement Rates and Support Initiatives: 
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Section 5. Contracts and Reports 
A. Contracts 

The following contracts were let in Fiscal Year 1995 by the MCCR Program Office: 
TECHNICAL CONTRACTS 


Lockheed Integrated Solutions Site Prep Proposal $352,270 

The following Medical Centers were included in this proposal for Site Preparation for the 
Pandas Mark Sense Scanning. Danville. Fresno. Nonhport, Oklahoma City, San 
Antonio, Milwaukee, Asheville, Manhattan, Denver, Seattle, Buffalo. North Chicago. 
Boise. Brockton/West Roxbury, White River Junction, Reno, Baltimore, Huntington, 


Murfreesboro, Prescott. 

Lockheed Integrated Solutions Co, $ 45,333 

The purchase of Pandas Software Support for Mark Sense Scanning. 

Lockheed Integrated Solutions Co. $ 250 

Patch Cabling for the Pandas Software Support. 

KW Tunnell Company, Inc. $31,223 

The creation of the Multimedia teleconference CD-ROMS for the National Conference 
MITRE CORPORATION $ 99.925 


Task orders to do an analysis of the AICS architecture on print management and a review 
of the options on Electronic Interchange of Data. 


MANAGERIAL CONTRACTS 


HMS $41,000 

Contractual agreement for data match of selected Medical Center Records in the Chicago 
area against third party insurance companies 

Birch & Davis Associates, Inc. $ 91 ,342 

This is the Cost to Collect Contract of First Party Debts, Third Party Debts, Ineligible 
Hospitalization, and Humanitarian. This contract also compared MCCR to the private 
sector hospitals and analysis of contracting different aspects of the MCCR program. 





372 


MCCR Strategic Direction & Business Plan 
Page 68. 


Birch & Davis Associates, Inc. $63,794 

Contract that examines the organiiaiionai options that will enhance the efficiency and 
effectiveness of the MCCR process, capitalize on the use of current technology and 
provide quantifiable data regarding alternative organizational and functional 
configurations. 

Birch & Davis Associates, Inc. $ 50,000 

Contract for Birch & Davis Associates, Inc. to conduct a Cost Benefit Analysis of the 
Pandas Mark Sense Scanning Project. 


EDUCATIONAL CONTRACTS 


American Management Association $ 23,805 

This was a training course in Project Management for the MCCR Program Office. 
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Question 4a; Please provide the methodology by which you projected a more than 
doubling of annual "sharing" revenues by 2001. 

Answer; The basis for the significant increase in annual "sharing" revenues is found in 
Public Law 104-262, the Veterans Healthcare Eligibility Reform act of 1996, which 
became law on October 9, 1996. This law greatly expands VA's ability to obtain, or 
share, healthcare resources with, or from, the private sector and other Government 
entities. This increase in non-appropriated revenues, along with proposed MCCR and 
Medicare receipts, will assist the VA in meeting its future requirements and goals at a 
straight lined appropriation level. Even in 1996 under the prior sharing legislation, 
some Networks had obtained between 4 percent and 5 percent of their total revenue 
from non-appropriated sources (sharing, other reimbursements, and MCCR 
collections). The leading Network had achieved almost 1.8 percent from sharing and 
other reimbursements. While we have set "stretch" goals, if other Networks make 
efforts to emulate the most successful ones, and with the greatly expanded authority 
contained in Public Law 104-262, our goals for sharing revenue can be reached by 2002. 

Question 4b: In that connection, please provide brief "case analyses" prepared by the 
directors of any five major VA medical facilities which have contributed significantly to 
the existing VA-community sharing record (or prepared by VISN directors); such case 
studies should specifically illustrate by example how such sharing-revenue growth 
(which is based on excess capacity) can be achieved at the same time as the Department 
proposes to achieve greater efficiencies through a 20 percent increase in veteran 
workload and through anticipated restructuring/streamlining activities. If the 
increased sharing goal and the expansion of workload goals are not inherently 
inconsistent, directors providing such case studies should illustrate or explain, with as 
much specificity as possible, the manner in which expanded sharing, increased 
workload, and streamlining would be achieved at their respective medical centers or in 
concert with other VA medical centers in their networks. 

Answer; Network examples included below are preliminary and do not reflect final 
decisions of the Department. The proposed plans are subject to final legal review and 
determination regarding new contracting authorities recently provided by PL 104-262. 
They illustrate that the Networks are ready, willing, and able to expand sharing and 
other reimbursable activities. 

VISN 3 

Answer: In VISN 3, the goal of doubling annual sharing revenue can be achieved with 
the establishment and implementation of network-wide sharing initiatives with other 
facilities and entities in the health care community. The Network's strateg)' for revenue 
generation through medical sharing is to enhance and to develop both VA/DoD and 
private sector sharing opportunities. 

VA/DoD Sharing: The VAMC's within the VISN currently have 14 VA/DoD sharing 
agreements with regional DoD facilities. The estimated revenue generated from these 
contracts should exceed $400,000. Six of the 7 VAMCs within the Network have DoD 
sharing agreements with the 2 Military Treatment Facilities in the VISN (West Point and 
Fort Monmouth), as well as with Reserve Units, the Air National Guard, the Army 
National Guard, and the Coast Guard. 

The short-term goal is the consolidation of those individual VAMC/DoD sharing 
agreements into Network-wide initiatives. There are approximately 16,000 active duty 
armed forces personnel stationed in the geographic area and approximately 5,000 
reservists. Only a fraction of these active duty personnel and reservists receive care 
under the terms of VA/DoD sharing agreements. The following VISN initiatives are 
being developed to consolidate, enhance, and broaden the range of VA/DoD sharing 
arrangements: 
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1) The development of a VISN-wide sharing agreement with Fort Monmouth, 
NJ, to consolidate 2 active and 1 proposed VA/DoD sharing agreements. 

2) The development of a VISN-wide sharing agreement with West Point (i.e. 
Keller Army Hospital to consolidate 2 active and 1 inactive VA/DoD sharing 
agreement. 

3) The development of a State-wide intra-Network VA/DoD sharing agreement 
between VlSNs 2 and 3 and the Army National Guard. 

The development of Network-wide VA/DoD sharing contracts will enable the VISN to 
achieve uniformity in prices charged, clinical services provided, contract 
administration, billing, and will allow us to expand the services that we are now 
providing to dispersed DoD commands and units in a systematized fashion. 

The long-term goal for the VISN for VA/DoD sharing is the effective provision of 
services as a TRICARE/CHAMPUS provider. TRICARE will be implemented in VISN 
3 by December 1, 1997. There are approximately 41,000 CHAMPUS beneficiaries living 
in the geographic area of VISN 3. By fostering "partnering" relationships between the 
Network and the Managed Care Support Contractor and its sub-contractors, and by 
achieving the short term goals of consolidating and systematizing active-duty sharing 
arrangements, it is the aim of VISN 3 to be a major provider of care for DoD 
beneficiaries 

Private Sector Sharing : While all VAMCs within VISN 3 have initiated sharing 
programs, the Brooklyn VAMC has progressed the furthest in the development of 
private sector sharing agreements. Revenue generated by Brooklyn VAMCs private 
sector sharing agreements should exceed $500,000 in FY 1997. (In addition, Brooklyn's 4 
VA/DoD sharing agreements should generate over $100,000 in revenue). 

Brooklyn has executed sharing agreements with its affiliated Medical School, practice 
groups, and other health care facilities providing laboratory, radiology, and audiology 
services. 

The expansion of the sharing authority in October 1996 has enabled the VAMC to 
explore sharing opportunities with other area hospitals and health care organizations. 
The VAMC has excess capacity in many clinical services including MRJ, diagnostic 
radiology, mammography, dialysis, lab and pathology services. And like all VAMCs in 
VISN 3, Brooklyn has excess specialized medical space to share, and is aggressively 
pursuing sharing opportunities. For instance, negotiations are currently underway 
with a local hospital in which the VA will provide space and relevant ancillary services 
for surgical outpatient procedures. 

The active and proposed sharing initiatives with the private sector that have been 
developed at the Brooklyn VAMC serve as models for the other VAMCs in the VISN. 

In addition, the integration of health care delivery systems across the Network and the 
implementation of service lines will enable the VISN to develop strategic sharing 
initiatives with other similar private sector networks and alliances. 

VISN 8 

Answer: Sharing revenues can be enhanced greatly by the new contracting authority 
recently provided through P.L. 104-262. This law is designed to simplify the process of 
entering into sharing agreements and was enacted to allow the sharing of health care 
resources to include health related administrative and support services. Also VA 
facilities can enter contracts as either buyers or sellers of services with any health care 
provider, including health insurers, health care plans, groups of physicians and 
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individuals. Procedures for entering into agreemente has also been liberalized; 
competitive bidding in the traditional sense is not required in many instances, e.g. with 
affiliates. 

Even with the 20 percent projected increase in veteran workload, places like the Tampa 
VAMC will be able to continue sharing with community and DoD partners. Tampa was 
able to generate $1.5 million worth of sharing service in FY 1996. Most of the 
opportunity for sharing came from DoD where Tampa was able to care for active duty 
service personnel needing specialized care found there. The Tampa VA has a 
Traumatic Brain Injury center that is able to accept these active duty personnel and 
subsequently bill DoD at the interagency billing rate. 

Other opportunities exist in our VISN for revenue production as follows: 

• Increasing CHAMPUS beneficiaries seen using TRICARE contracts where locations 
of care are the VA Facility (Hospital or outpatient clinic). Humana Military 
Healthcare Services signed a contract with our Network earlier this year. It is 
unknown, today, how much revenue we will be able to generate through this 
process but there are approximately 200,000 CHAMPUS beneficiaries in Florida. 
(Possible $5.0 million in revenue at 15 percent of market penetration) 

• Caring for many more eligible veterans in less costly, available community based 
settings for care with dollars generated from sharing revenue production. (More 
veterans seen with same dollars) 

• Reduction in inpatient utilization will allow for a shift of staff, freeing valuable space 
that can be "rented" to other Healthcare organizations and also give additional 
support for more ambulatory care settings. (Vacant wards can be sold to private 
Healthcare organizations under expanded use leasing arrangements) 

• Advanced technology equipment (MRl's, Cat Scans, Lithotripsy's, etc.) can be 
utilized much more than they presently are. Sharing with physician groups, as well 
as other providers can take place during times when the VA patient would not be 
scheduled for testing. 

• Medical Education capability is readily available, private sector Healthcare 
professionals are seeking the ability to buy our expertise. 

• Laundry and incineration services are becoming a more likely candidate for selling 
this excess capacity to others. 

• Medical specialists in a variety of setting (Nuclear Medicine; Mental Health, Surgical 
Services, etc.) will be able to expand their specialization to private sector needs 
through sharing arrangements. 

• There has been interest expressed by both slate and federal prisons to enter into 
agreements for care of veterans that are incarcerated. 

VISN 9 

Answer: Efforts made towards increasing revenue streams while at the same time 
achieving a 20 percent increase in veteran workload will center around three areas: first 
the movement towards managed care and accompanying efficiencies, second 
implementation of a broad network of community-based primary care and mental 
health care access points. The final area has to do with utilization of areas, particularly 
inpatient capacity, where there may be economies developed by providing care to a 
mixed larger group, i.e., CHAMPVA, Tricare and veteran patients. 

A basic assumption is that VISN 9 will be allowed to contract for community-based 
primary care service and that we will be successful in negotiating rates which reduce 
our current annual outpatient cost per veteran by up to 30 percent. We have been able 
to negotiate, in lightly competitive areas, three community based contract rates that will 
result in 20 to 30 percent decrease. 


Specific actions being pursued: 
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CHAMPVA - Currently there are active CHAMPVA programs in five of the seven 
VISN 9 medical centers. One of the active programs is less than a year old. Historically, 
efforts have been made to capture CHAMPVA eligible only in those areas where there 
was close proximity to a VA Medical Center. Additionally, the services offered have 
centered in the areas of outpatient and pharmacy. With the growth of women's 
programs in VA Medical Centers as well as anticipated Tricare work, there will be 
better economies for delivery of inpatient services to women who make up the 
preponderance of CHAMPVA eligibles. Additionally, with the development of access 
points we anticipate being able to market to and access larger numbers by a factor of 
two over the next three to five years. Currently, we have identified five additional sites 
in Tennessee where we will market CHAMPVA services. In FY 1996 the average 
CHAMPVA revenue per hospital with an active CHAMPVA program was $92,900; we 
are assuming that the average will increase to $185,700 by FY 2001. 



FY96 

FY97 

FY98 

FY99 

FY2000 

FY2001 


TOTAL 

PROJ 

PROJ 

PROJ 

PROJ 

PROJ 


CHAMPVA CHAMPVA CHAMPVA 

CHAMPVA CHAMPVA CHAMPVA 


INCOME 

INCOME 

INCOME 

INCOME 

INCOME 

INCOME 

HUNTINGTON 

0 

0 

0 

0 

0 

0 

LEXINGTON 

0 

0 

0 

0 

0 

0 

LOUISVILLE 

$288,403 

$346,084 

$374,924 

$461,445 

$519,125 

$576,806 

MEMPHIS 

89,848 

107,818 

116,802 

143,757 

161,726 

179,696 

MTN, HOME 

4,261 

5,113 

5,539 

6,818 

7,670 

8,522 

MURFREESBORO 

28,042 

33,650 

36,455 

44,867 

50,476 

56,084 

NASHVILLE 

53,741 

64,489 

69,863 

85,986 

96,734 

107,482 

VISN #9 

$464,295 

$557,154 

$603,583 

$742,873 

$835,731 

$928,590 


Non-Federal Income - Recent changes which provide greater freedom in sharing 
resources with private sector healthcare enterprises as well as more aggressive pursuit 
of maximizing our utilization of diagnostic capabilities are the primary mechanism by 
which we believe that we can either generate increase revenue and/or savings. VISN 9 
has had success in providing high tech services, such as photopheresis, magnetic 
resonance imaging, etc., to affiliate and community health care providers. The potential 
has been limited by past restrictions on contracting with private sector healthcare 
providers and groups. VISN 9 collected over $800,000 in non-federal revenue in FY 
1996 from three of its seven medical centers. There is substantial opportunity for two 
more medical centers, Memphis and Louisville, to generate income from the sale of 
capacity in areas of lithotripsy, MRI, clinical laboratory and diagnostic cardiology. 
Additionally, there are opportunities for Murfreesboro to achieve significant savings by 
leasing excess building space for long term psychiatry ($350,000) and exchanges of 
services ($300,000) with the city of Murfreesboro. The Quillen Medical Center in 
Johnson City, Termessee, has developed an enhanced sharing proposal for a new energy 
plant ($3,000,000) as well for leasing excess buildings and space. Similar cost avoidance 
programs, while not directly bringing in revenue, will support the 20 percent increase 
in veteran care. 

New initiatives such as the environmental disease program at Louisville, diabetes 
research grant at Nashville and the VISN 9 educational partnership with the Kentucky 
and Tennessee Departments of Health are all non-federal revenue generators. 
Additional services being considered as revenue generators include the sale of excess 
clinical dietetics, industrial hygiene and safety services to local communities, school 
districts and small community hospitals. 
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FY96 

TOTAL 

NON-FED 

INCOME 

FY97 

PROJ 

NON-FED 

INCOME 

FY98 

PROJ 

NON-FED 

INCOME 

FY99 

PROJ 

NON-FED 

INCOME 

FY2000 

PROJ 

NON-FED 

INCOME 

FY2001 

PROJ 

NON-FED 

INCOME 

HUNTINGTON 

$32,606 

$39,127 

$42,388 

$52,170 

$58,691 

$65,212 

LEXINGTON 

101,670 

122,004 

132,171 

162,672 

183,006 

203,340 

LOUISVILLE 

0 

0 

0 

0 

0 

0 

MEMPHIS 

0 

0 

0 

0 

0 

0 

MTN. HOME 

0 

0 

0 

0 

0 

0 

MURFREESBORO 

0 

0 

0 

0 

0 

0 

NASHVILLE 

679,054 

814,865 

882,770 

1,086,486 

1,222,297 

1,358,108 

VISN #9 

$813,330 

$975,996 

$1,057,329 

$1,301,328 

$1,463,994 

$1,626,660 


VA-DoD - The one area which may be most speculative in terms of ability to generate 
additional revenue is VA-DoD. The inception of Tricare has resulted in a great deal of 
fluctuation in revenue streams in VISN 9. Additionally, there are some Medical Centers 
in VISN 9 which, because of their rural nature, do not have potential for attracting DoD 
workload. The little that they may have will disappear if DoD includes those active 
duty staff who live outside the 40-mile catchment area in Tricare arrangements. 
Estimates of Tricare eligible for VISN 9 range between 170,000 and 200,000. Specific 
actions planned include VISN 9 medical centers having direct on base presence in three 
areas - Millington Naval facility through Memphis VAMC, Fort Campbell base through 
Nashville VAMC, and Fort Knox through Louisville VAMC. The intent is to provide 
onsite primary acute medical and mental health care and referral inpatient services in 
medicine, sui^ery and psychiatry. Access to special emphasis programs would not be a 
provided service. A subset strategy which has been pursued is meeting with retired 
military organizations in Tennessee and Kentucky to identify their support for 
utilization of community-based primary care services. 



TOTAL 

VA/DOD 

INCOME 

PROJ 

VA/DOD 

INCOME 

PROJ 

VA/DOD 

INCOME 

PROJ 

VA/DOD 

INCOME 

PROJ 

VA/DOD 

INCOME 

PROJ 

VA/DOD 

INCOME 

HUNTINGTON 

$2,020 

$2,424 

$2,626 

$3,232 

$3,636 

$4,040 

LEXINGTON 

53,163 

63,796 

69,112 

85,061 

95,693 

106,326 

LOUISVILLE 

215,072 

258,086 

279,594 

344,115 

387,130 

430,144 

MEMPHIS 

1,265,767 

1,518,920 

1,645,497 

2,025,227 

2,278,381 

2,531,534 

MTN. HOME 

16,000 

19,200 

20,800 

25,600 

28,800 

32,000 

MURFREESBORO 

0 

0 

0 

0 

0 

0 

NASHVILLE 

32,264 

38,717 

41,943 

51,622 

58,075 

64,528 

VISN #9 

$1,584,286 

$1,901,143 

$2,059,572 

$2,534,857 

$2,851,715 

$3,168,572 


Estimates of increasing VA/DoD income are based on the assumption that the Tricare 
program remains as established, that Tricare contractors not only stay solvent, and that 
they are encouraged to consider using VA as a provider. Initial discussions with 
Tricare contractors indicate that VISN 9 may pick up 10 to 14 percent of Tricare in 
geographically dense areas in Termessee and Kentucky. Initial projections are based on 
two factors: first assuming a 14 percent market share with an estimated revenue, as 
noted below, of approximately $1.4 million and secondly picking up an additional 5 
percent of the market. The additional market share and income estimated at $480,000 is 
not expected to be achieved until at the earliest FY 2001. 

A review of the literature on integrated system, and in particular HMO environments 
reports hospital admissions per 1000 were 69 for non-Medicare recipients, and 238 for 
Medicare recipients. Average lengths of stay were four days for non-Medicare and six 
and one-half days for Medicare. Additionally, there were four physician encounters for 
non-Medicare and eight for Medicare. 

Following are some of the assumptions on which projections of future DoD income are 
based: 
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• Assumption that the estimated 170,000 VISN 9 Tricare eligible figure is correct and 
stable. 

• Assumption of a 14 percent utilization rate for VA-VISN 9 = 23,800 participants. 

• Assumption 70 percent (16,660) will be non-Medicare and 30 percent (7,140) will be 
Medicare eligible. 

• Assumption of inpatient utilization at 69 admissions per thousand and a 16 
thousand share equates to 1,104 non-Medicare admissions and with 238 admissions 
per thousand and a 7 thousand share equates to 1,666 Medicare admissions, for a 
total of 2,770 inpatient admissions in VISN 9. 

• Assumption of an average length of slay four days for non-Medicare equals 4,416 
bed days of care and 6.5 days for Medicare inpatients equates to 10,829 bed days of 
care for Medicare eligible group. 

Total of 15,245 bed days of care would be used armually with an average negotiated 
charge of $825.00. An 8 percent ($66) margin over cost equates to $1,006,170. The 
margin cost is based on negotiated inpatient per diem charges plus 85 percent of 
associated professional inpatient charge. Additional income will be generated on an 
estimated 142,800 visits based on national HMO average of six outpatient encounters 
for 23,800 enrolled patients. At 78 percent of CMAC rate, we estimate generating three 
dollars per visit above cost which will generate an additional $428,400 per year. 

VISN 18 

Answer: The Tucson VA Medical Center foresees opportunities to enhance revenue 
through expansion of sharing programs in a broad variety of methods. Actions have 
been implemented such as streamlining of administrative activities and redeployments 
of staff to concentrate on the negotiation and administration of sharing agreements 
without additional FTE. The streamlined process allows for focused efforts in matching 
excess capacity with needs of local government and private sector entities. There is 
almost always excess capacity in any form of specialized tertiary care. As a specific 
example, an MRI unit, even if utilized non-stop during normal business hours, can 
always operate a few additional hours if the staff and supply resources are made 
available. Sharing revenue ideally funds necessary resources to support the additional 
operational requirements and, in turn, increases the choices of appointment times for 
our veterans. 

A Sharing Team is being developed within VISN 18 with participation from each 
member facility. The team is facilitated by an administrative manager who has 
assumed this role as part of the Network's matrix contracting organization. This team 
will capitalize on the strong historical success of the sharing activities of the member 
facilities. VISN 18 has two joint venture facilities with the Department of Defense 
(Albuquerque, NM, and El Paso, TX). Additionally, two of its facilities have sharing 
agreements with the State of Arizona. Another facility has a very comprehensive 
sharing agreement with the Indian Health Service. These sharing agreements provide 
the necessary capital to leverage untapped excess clinical capacity. The Sharing Team 
will concentrate on expanding these successes to each of the seven VISN 18 facilities. 
The use of these methodologies to upgrade revenue opportunities, while at the same 
time improving services for our customers, will appropriately position the Department 
of Veterans Affairs to upgrade services through reallocation of enhanced revenue 
levels. Reiteration of this methodology on a nation-wide basis will serve both the 
Department and its customers effectively and well for the future. 
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Development and implementation of expanded sharing opp>ortunities, effective 
delivery of services to meet the needs generated by increased workload levels, and 
streamlining of services are not mutually exclusive. To the contrary, they go hand-in- 
hand. Competent management, reduction of duplicative activities, energetic and 
compassionate delivery of services, and generation of improved methodologies for 
addressing the needs of our customers will create an environment which can achieve 
the goals of our three-part vision for the future. By way of example, the Tucson VA 
Medical Center is currently in the process of opening community based outpatient 
clinics in both Sierra Vista and Yuma, Arizona. Veterans in these areas presently travel 
between 150 and 500 miles round-trip to receive basic care. Through establishment of a 
mutually beneficial sharing agreement with the Department of the Army, the Tucson 
VA Medical Center will provide basic primary care at the Army facilities at Ft. 
Huachuca Army Hospital and the Yuma Proving Grounds Clinic. These agreements 
will provide U.S. Army persormel with specialized services previously obtained more 
expensively from the private sector. This income to the VA Medical Center will not 
only fund the costs associated with providing care at these clinics, but will also enhance 
sharing income overall. Furthermore, with the reduced workload volume at the Tucson 
campus, further capacity will exist to help offset the anticipated 20 percent overall 
workload increase. Thus, the increased sharing workload not only pays for itself but 
enhances and expands services available to our veterans. 

The Tucson VA Medical Center has a unique agreement with the State of Arizona to 
provide outpatient blind rehabilitation services to state beneficiaries. Income from this 
agreement will help provide necessary resources to the Blind Rehabilitation program 
that, in turn, will assist in increasing the responsiveness of the inpatient program which 
serves our blinded veterans from the entire Southwest 

The Tucson VA Medical Center, as representative of many VA facilities, has a variety of 
subspecialty services in the areas of surgery and internal medicine. Many of these 
specialties involve technical equipment and specialized staff. Specialty areas which 
illustrate this sharing potential are esophageal motility studies and pulmonary 
spirometry studies. Both of these studies can reasonably be anticipated to significantly 
increase with the expanded sharing authority provided by Public Law 104-262. This 
potential clearly illustrates that expanding utilization of both the equipment and the 
specialty staff more than fully amortizes the fixed costs required to keep such services 
available. The expanded sharing authority will generate the mechanism to offer these 
services to a broad assortment of providers in the Tucson area, many of whom have 
approached the VA in search of an agreement 

The Tucson VA Medical Center also illustrates that successful sharing revenue and 
increasing service to veteran patients are, in fact mutually beneficial. Tucson has 
averaged an annual sharing income exceeding $1 million over the past couple of years. 
For FY 1997 we are projecting $1.2 million in sharing revenue. During the period of FY 
1995 through FY 1997, unique patient workload has increased approximately 10 percent 
per fiscal year while the facility has reduced staffing/FTE. 

VISN 20 

Answer: Over the last several years the Spokane VA Medical Center has been moving 
toward the industry standard of increased outpatient care whenever it is medically 
indicated. As a result, the number of inpatient beds required has decreased. This is due 
to fewer admissions and shorter admissions allowing more patients to be 
admitted/discharged with fewer beds. The best examples to demonstrate this change 
are in the mental health programs. The specific, illustrative data follow: 
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Acute Mental Health 

FY 

FY 

FY 

FY 1997 

Beds 

1994 

1995 

1996 

thru 1/97 

Beds 

46 

45 

45 

45 

Avg. Daily Census 

37 

33 

27 

23 

Avg. Length of Stay 

15.3 

13.0 

9.9 

8.9 

Discharges 

861 

896 

1,012 

294 (4 mo. only) 


Chemical Addiction 

FY 

FY 

FY 

FY 1997 

and Rehabilitation Beds 

1994 

1995 

1996 

thru 1/97 

Beds 

28 

30 

30 

30 

Avg. Daily Census 

25 

25 

25 

18 

Avg. Length of Stay 

25.6 

26.9 

23.9 

15.2 

Discharges 

374 

362 

397 

171 (4 mo. only) 


At the Spokane VA Medical Center there is potential for selling Chemical Addiction 
services to Fairchild AFB. If this Chemical Addiction program is approved, veterans 
will, at all times, receive priority for treatment. No delay or denial of care may be 
attributable to the establishment of this new program. It will be beneficial to veterans 
as it will provide funding for new services at the Spokane VAMC. We plan to treat 
approximately three DoD patients per month at an average cost of $3000 per patient. 

Question 5a: Please provide the methodology by which you projected Medicare 
revenues of $203, $328, and $557 million in FY 2000, 2001 and 2002, respectively? 

Answer: We estimate that approximately one-fifth of the workload increase by 2002 
will be Medicare-eligible veterans. The chart below provides the number of higher 
income Medicare-eligible veterans projected and the estimated reimbursements (gross 
Medicare receipts). These estimates assume our currently projected overall cost of care 
per unique veteran. Since there are about 3.1 million Category C Medicare-eligible 
veterans 65 years old or older, our goal of adding approximately 106,000 by 2002 is not 
unreasonable. 



1999 

2QQ0 

2001 

2002 

Medicare eligible veterans (in thousands) 

1 

37 

61 

106 

Estimated reimbursements ($ in millions) 

$5.6 

$202.8 

$328.5 

$556.8 

Question 5b: Do such revenues represent gross Medicare receipts or net revenues 

above 


costs? 

Answer: The Medicare reimbursements are estimates of gross Medicare receipts. 


Question 5c: What are the total projected costs to VA for each such fiscal year of 
providing care to those Medicare-eligible veterans for which the Department projects 
revenues in fiscal years 2000 through 2002? 

Answer: The budget request includes the following estimates of gross receipts from 
providing healthcare to Medicare-eligible veterans in FY 1999-2002. We assumed, for 
this purpose, that our receipts would equal our cost of providing care to these veterans. 

1999 2000 2001 2002 

Projected Cost (in Millions) $5.6 $202.8 $328.5 $556.8 
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Question 5d: For how many unique patients do you estimate you will provide care for 
which you will receive Medicare reimbursement in those three fiscal years? Are these 
all category C veterans? 

Answer: The number of unique patients for which we expect to receive Medicare 
reimbursement is estimated to be 36,980, 61,263, and 105,523 for FY 2000, 

FY 2001, and FY 2002 respectively. These patients will be category C veterans. 


Question 5e: How many episodes of Medicare-reimbursed care do you project 
providing; what would be the projected mix, as between hospital care, ambulatory care, 
etc.? 

Answer: Undetermined at this time. 


Question 6: With respect to that facet of the General Operating Expense account of the 
FY 1998 budget which provides the Veterans Benefits Administration $68 million with 
which to obtain compensation pension examinations from any source, please explain 
the basis for the assumption that for the period FY 1998 through FY 2002 VHA would 
be the sole provider of these services? What concrete experience in terms of successful 
VHA performance of C&P exams and failure on the part of community providers make 
this assumption credible? 

Answer: VHA would be the sole provider in FY 1998. After FY 1998, VBA may or may 
not choose VHA as the service provider. The baseline assumes the reimbursement to 
VHA only until such time as pilot information on the use of contract physicians for 
disability examinations is available. 

Regional offices selected as pilot sites will present a variety of geographic and 
demographic areas, as well as a range of regional office sizes, in order to determine if 
contract examinations are universally beneficial, never beneficial or of limited benefit 
(identifying those circumstances that make it beneficial). 

If the information shows that contracting with other than VHA is judicious, it will be 
proposed. 

Question 7a: Was it your position in testifying before our Committee that in the event 
that the Department were to have to rely on medical care appropriations alone for the 
period FY 1998 through 2002, with such appropriations frozen at FY 1997 funding 
levels, that VA would have no option but to close some number of hospitals? 

Answer: In 1998, workload would be reduced to stay within the frozen resource level. 
If Congress does not provide increased budget authority through 2002, we would face 
the possibility of closing medical centers. With the rapid changes occurring in our 
system, we cannot reasonably predict at this time what those efficiencies would be in 
dollar terms. Although we do not know the specific Network actions that would be 
taken to live with an approximate 3 percent - 4 percent shortfall per year (for inflation) 
and approximately 16 percent - 22 percent over the 5 year period, we do know that 
treatment would be provided in accordance with the treatment priorities specified in 
P.L. 104-262, the Veterans Healthcare Eligibility Reform Act of 1996. 


Question 7b: With respect to your references at the hearing to the subject of closure of 
hospitals, what specific criteria would planners employ or be asked to employ in 
identifying particular VA medical centers which should be closed? In answering, please 
address specific workload indicators, utilization criteria and cost indicators. For each 


39-302 97 - 13 
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relevant indicator and criterion please indicate the numerical or other objective level 
which would suggest or tend to support the case for closure. 

Answer No numerical criteria have been developed as thresholds for closing facilities. 
Furthermore, were closures necessary, decisions would more likely be based upon 
comparisons among medical centers than upon a pass-fail analysis of one medical 
center. Planners would be asked to consider a number of measures related to 
effectiveness, efficiency, costs and alternatives for care, such as: 

• total cost avoidance over a relevant time horizon related to closure, including not 
only current operating expenditures but also planned capital improvements and 
expenditures, etc. 

• relative cost efficiency of the closure candidate compared to nearby facilities 

• relative treatment efficiency and quality level of the closure candidate, and 

• availability (nearness and capacity) of other VA or contract facilities to absorb 
displaced workload. 

Question 7c: In contrast to circumstances leading to identification of a medical center as 
a site for outright closure, please identify the specific indicators and criteria (addressing 
specific workload indicators, utilization criteria and cost indicators) which would 
warrant identification of a VA medical center as a site for a major mission change, one 
aspect of which would include terminating delivery of hospital care at the facility. For 
each relevant indicator and criterion employed in such an analysis please indicate the 
numerical or other objective levels which would suggest or tend to support the case for 
terminating provision of hospital care. 

Answer: In general the same measures and criteria would be used for mission change 
analysis as for closure, except that some measures of substitutability of one type of 
workload (and costs) for another would be added. In the case of several facilities in the 
same metropolitan area, comparative advantages including clinical staff skills and 
capital assets, would also be assessed. 

No national thresholds have been or could be set. Delivery of health care is local and 
analyses would have to take local /regional cost and supply information into account. 
For this reason, the VISNs will be in the best position to identify candidates for closure 
or mission change. 
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Questions from the Honorable Bob Slump 
National Cemelcrv System <NCS) 

Question 1: The NCS budget contains $10 million for construction of state veterans 
cemeteries and to increase the federal share of construction and initial equipment to 100 
percent. How many more states do you expect to elect to construct a state cemetery 
under this formula as opposed to the old 50 percent formula? Specifically what states, if 
any, have expressed an interest in developing a state cemetery if NCS awards a 100 
percent grant? 

Answer: At least eight states have indicated that the change to the 100 percent funding 
formula would likely have a positive effect on their decision to participate in the VA 
State Cemetery Grants Program. Four of those states have not participated in the past. 
In addition, four other states that have received grants in the past have indicated that 
they would most likely construct additional cemeteries if the change were to become 
law. We will continue to work with the States to further explain this new legislation. 
Discussions with these States are still ongoing. Some of the States that have expressed 
interest include Massachusetts, North Carolina and Wisconsin. 

Question 2: The budget proposes 52 new FTE for NCS. How will those new employees 
be distributed? 

Answer: All 52 FTE will be distributed to the cemeteries. Forty-one will be Wage 
Grade and eleven will be GS. 

Question 3: The budget provides $825,000 for equipment replacement. What effect will 
this funding have on the equipment backlog? 

Answer: The budget request includes additional funding of $825,000 over the 1997 level 
of $961,000 for replacement equipment. This level of funding will enable us to reduce 
our backlog from $6.5 million in 1997 to $6.3 million at the end of FY 1998. 

Question 4: Please describe how this budget will advance the new cemetery 
construction program 

Answer: This budget provides $13 million for the construction of a new cemetery in the 
Cleveland area, the last of the five new cemeteries planned before the year 2000. 

Question 5: Upon opening, what percentage of the available spaces in the new 
cemeteries will be devoted to columbaria? 

Answer: In the initial opening phases of the five new cemeteries (Tahoma, Chicago, 
Dallas/Ft. Worth, Saratoga, and Cleveland) we plan to have approximately 84,300 
burial spaces. Of these spaces 12 percent or 10,300 spaces are planned to be available in 
columbaria. Of the rest, approximately 81 percent or 68,000 will be double-depth 
gravesites for casketed remains, and approximately 7 percent or 6,000 will be spaces for 
in-ground cremain burial. 

Question 6: What will NCS spend this year constructing columbaria in existing 
cemeteries? 

Answer: In prior years we have had multiple projects to construct columbaria in our 
existing cemeteries. The Fiscal Year 1998 NCS budget supports a $893,000 project to 
construct a 1,660-unit columbaria at the Calverton National Cemetery. 
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Question 7: The budget lists the 114 national cemeteries. Could you please provide the 
committee with a list, by cemetery, of management and wage grade FTE assigned to 
each. Please note those maintained or operated by contractor. 

Answer The list of the 114 national cemeteries with the management and wage grade 
FTE assigned to each is attached. There are 70 of the 1 14 cemeteries that have FTE 
assigned. Three of these 70 cemeteries with FTE assigned are operated and maintained 
by contract and have a total of 4.5 FTE assigned to the sites. The remaining 44 
cemeteries without FTE assigned are operated and maintained in one of four ways: by 
contract; by the supervision of another national cemetery; by the VAMC on whose 
grounds tlw cemetery is located; or for one small, inactive cemetery, by the neighboring 
private cemetery. 
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Question 8: Do you have figures yet for how many survivors have opted for an outer 
burial receptacle versus a graveliner since enactment of PL 104-275? 

Answer; Since PL 104-275 was signed on October9, 1996, 1,771 survivors have opted 
for the outer burial receptacle through March 9, 1997. This reflects no discernible 
increase in the number of privately purchased outer burial receptacles when compared 
to prior years. 

Question 9: What are VA's plans to acquire additional land for gravesite expansion at 
existing cemeteries? 

Answer: VA is actively engaged in acquiring additional land to keep existing national 
cemeteries open. Current efforts include, but are not limited to: 

Camp Butler National Cemetery - VA is in the process of accepting a generous donation 
of approximately 16 acres of adjacent land from a private citizen. 

Lebanon National Cemetery - Local veterans organizations of Marion County, 
Kentucky, have offered to purchase and donate approximately 9 acres of adjacent land. 

West Virginia National Cemetery - The state of West Virginia intends to donate 
approximately 32 acres of adjacent land. This land will provide gravesites. Improved 
road circulation, and a buffer to planned expansion of a neighboring correctional 
institution, as well as a housing development. 

Question 10: How far into the future does NCS project its budgetary needs? Are there 
any plans to construct additional cemeteries after the 5 projects are completed? 

Answer: NCS normally projects its funding needs five years into the future. This is 
consistent with the planning period included in the annual budget submission of the 
President. 

In VA's 1998 budget request, however, we are proposing legislation to Increase the 
Federal share of funds to States through the State Cemetery Grants Program from 50 
percent to 100 percent of the costs of construction, plus 100 percent of the initial 
equipment costs. This would make it possible for states to obtain Federal funding for 
establishing complete and fully equipped cemeteries for veterans. Thus, new burial 
space will be provided to our nation's veterans through this enhanced Federal /State 
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partnership program. In light o( this proposal, we are not planning to request funds for 
construction of any new national cemeteries. 

Question 11: Do you feel the term "closed" is an appropriate term to use to describe the 
57 cemeteries that do have some interment options available to veterans or their 
families? Of the 19 listed as having only in ground secondary burial space available, 
how many could accommodated columbaria? Are there any plans to construct 
columbaria in those cemeteries? 

Answer: "Closed" is an appropriate term to describe the 19 cemeteries that have only 
secondary burial space available. A more appropriate term for the remaining 38 
cemeteries with space for both the first interment of cremated remains and secondary 
casketed burials is "Cremation Only". 

Virtually all of the 19 closed cemeteries have no space available that could 
accommodate columbaria. Also, if space were available at these cemeteries to construct 
columbaria, it would not be desirable to do so, nor an efficient use of resources. The 
service areas of these closed cemeteries are either entirely or significantly encompassed 
by the service areas of other national or state veterans cemeteries with space available 
for cremains, and in most cases, casketed remains. Therefore, there are currently no 
plans to construct columbaria in the 19 cemeteries with only secondary burial space 
available. 

Veterans Benefits Administration (VBA) 

Question 1: Is it correct that the VBA budget request includes $68 million to pay for the 
contract exam program? If that is so, if one deletes that transfer from VHA, the VBA 
budget is really a reduction of about $1.3 million in GOE over 1997. Is that not correct? 

Answer: Yes. 

Question 2: The President has proposed an education package costing over $50 billion 
to initiate new education programs and improve existing ones. Of that $50 billion, not 
one penny is allocated to improve the Montgomery GI Bill. Mr. Secretary, can you 
explain why your department has not brought us a GI Bill funding increase? 

Answer: We acknowledge that the buying power of the Montgomery GI Bill has been 
eroding because the cost of education has been increasing faster than the increase in the 
Consumer Price Index. However, we are pleased that other education benefit 
enhancements in the Administration's FY 1998 proposal will help veterar\s fund their 
education by augmenting Montgomery GI Bill (MGIB) benefits. For example, the 
education tax credit has the potential to help veterans as much as, and arguably even 
more than, any citizen. In fact, even though the proposal reduces the amount of the 
credit by any other non-taxable Federal education grant, MGIB is specifically excluded. 
Thus, veterans receiving MGIB benefits would also be entitled to the full tax credit in 
the Administration's plan. 

By statute the MGIB monthly rates are increased annually based on the annual increase 
in the Consumer Price Index. Our budget proposal included a 2.9 percent increase 
based on the estimated annual increase in the Consumer Price Index. However, we 
have been unable to identify a source of savings in other veterans programs to fund a 
further increase in MGIB as required by Congressional budget scorekeeping rules. 

Question 3: Mr. Secretary, the budget proposes a reduction of 543 FTE in VBA and a 
significant increase in the claims processing system’s performance. With business 
process reengineering and computer modernization far from complete, how do you 
propose to do that? 
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Answer; The 543 FTE reduction in the budget includes the employment for all VBA 
business lines and support staff. Of that total, 1(K) FTE are direct Compensation and 
Pension employment. 

Although business process reengineering and modernization are not complete, through 
performance improvements in regional offices, the implementation of team 
environments and a decline in aggregate incoming workload, we will be able to achieve 
our claims processing performance goals. 

Question 4: Mr. Secretary, the VBA budget for the firet time breaks out the overhead 
cost to each business line. Within the 5 VBA business lines, the overhead cost in FTE 
averages about 40 percent of the total FTE cost. Do you consider that appropriate and 
what is the trend in overhead costs? 

Answer: In 1998, VBA, for the first time, has allocated the costs of its support staffs to 
its five main lines of business: Compensation and Pension, Education, Loan Guaranty, 
Vocational Rehabilitation and Counseling, and Insurance. Our definition of "overhead" 
includes Information Technology and Support Services (Administrative Services, 
Finance, Human Resources, Management Direction, and the Debt Management Center). 

Veterans Services, while not existing as a "direct" business line, is VBA's main point of 
contact with veterans and their beneficiaries. The division supports the business lines, 
but would not normally be considered "overhead." When Veterans Services is 
excluded, the remaining percentage of overhead to total FTE is 24.2 percent, not 40 
percent. 

VBA has been, and will continue to, work towards reducing its overhead FTE which 
supports the five business lines. For example, VBA reduced its Support Services staff 
ratio to total employment by almost 40 percent (from 27.6 percent of total employment 
to 16.6 percent) from 1987 to 1998. 

Question 5: The housing program proposes to contract out its management of its 
portfolio of direct loans. What are the current costs to VA, what are the potential 
outcomes, when do you anticipate this to happen, and will it be a full and open 
competition for the contract? 

Answer: VBA proposed this initiative in the 1997 budget. Annual savings of 164 FTEE 
will be partially offset by the cost of the contract, for net savings of approximately 
$524,000 in FY 1997. Projections for FY 1998-FY 2001 estimate total savings of 
approximately $11 million. 

VBA expects to lower the cost of loan servicing and to comply with RESPA (Real Estate 
Settlement Procedures Act) regarding escrows for taxes and insurance. There will be no 
impact on veterans, as most of the portfolio consists of loans which do not involve 
veterans' benefits, and no loan will be terminated without the prior approval of VA. 

VBA issued a Request for Proposals on June 4, 1996, and awarded a contract on January 
30, 1997. Transition planning has been ongoing since that date and the transfer of 
servicing should occur during May 1997. 

The competition was full and open and a dozen technically acceptable proposals were 
received. 

Question 6: Why is the department proposing to make several OBRA extenders 
permanent? By doing so, does the Department realize this committee would have to 
look elsewhere for reconciliation savings and the effect that might have on VA's core 
benefit programs? 
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Answer: The Administration has proposed the permanent extension of the OBRA 
provisions. The Administration believes that periodic extensions of these provisions do 
not result in true deficit reduction in the long run. 
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Questions from the Honorable Terry Everett 
Department of Veterans Affairs 

Question 1: When will we see VA's draft strategic plan that ties performance to the 
budget as required by the Government Performance and Results Act? 

Answer: The VA strategic plan is in the development stage and we anticipate 
consulting with the Congress on our strategic goals and performance objectives in June 
1997. Under GPRA the annual performance plan rather than the strategic plan, ties 
performance to the budget. VA now includes performance information as an integral 
part of the budget and this is the vehicle that ties performance to the budget. 

Veterans Health Administration (VHA) 

Question 1: How does the VA's MCCR program cost to collect ratio, which was 21.3 
percent in 1996 and 22.4 percent in 1997, compare to other federal and private sector 
programs? 

Answer: We want to clarify that the 21.3 percent and 22.4 percent figures do not reflect 
MCCR's "cost-to-collect ratio" but, rather, MCCRs "total cost to operate" for the 
indicated years. Within the "total cost to operate" are costs to collect expenses for the 
wide range of receivables that MCCR is responsible for collecting. A survey of private 
sector costs of billing and collection resulted in a wide range (5 percent to 30 percent) of 
"costs" to collect. The range occurs because there is no consistent group of services and 
activities that are uniformly defined as part of the cost of doing business. For example, 
the cost of staff performing inpatient admissions, clinic registration, records retrieval, 
record coding, patient and clinical data collection, pre-certifications, continued stay 
reviews, cashier duties, medication dispensing, software development, internal audit, 
and attorney expenses are not normally included in private facility estimates of their 
cost to collect. Similarly, investments in hardware and assignments of overhead 
expenses for in-house leasing costs, utilities and facility management are also outside 
the costs normally reported by private facilities in their estimates of the cost to collect. 
All of these functions are currently charged to the MCCR program and are not routinely 
included in private sector estimates of collection costs. 

Other factors affect the cost of recovery as well. The MCCR program has documented 
through a private contractor, that the cost of collection varies by the type of collection. 
For example, the cost of recovering third party insurance on an inpatient is 
approximately $.06 per dollar recovered. Prior to the implementation of ambulatory 
data capture, the cost of collecting a dollar was $.27 for outpatient visits due to the 
intensively manual activity associated with clinical data coding which MCCR funded 
entirely. 

The MCCR program also collects statutory copayments and per diems for VA 
healthcare from certain veterans. The unique circumstances surrounding these 
collections, which include means testing and income verification, increases the cost to 
collect. We are in the process of reducing this cost by further automating this 
copayment collection process. 

Compounding these costs is the fact that the same level of effort is required to generate 
an inpatient claim or outpatient claim whether the claim is for a patient under 65 or 
over 65 . For patients under 65 with insurance, the opportunity to recover the full 
Insurance payment la much greater (and thereby the cost to collect ratio is much lower) 
than the results of recovery efforts for patients over 65 who are Medicare eligible and 
likely to have insurance limited to covering the Medicare deductible. In cases of 
patients over 65, recoveries are a fraction of what the private sector recovers because 
VA carmot recover from Medicare. The cost of preparing a claim, while constant for all 
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patients, results in a much reduced collection effort for patients over 65. Over 70 
percent of all claims generated by VA are for patients over 65 and collection potential is 
limited to less than 20 percent of established receivable due to the limitations of 
Medicare supplemental coverage. 

Insurance identification is more difficult, as veteran patients have less incentive to 
report other health insurance coverage than do private sector patients. In most private 
hospitals, insurance coverage is a prerequisite to treatment. Patients can be requested 
to prepay if they have no insurance. 

MCCR bears the cost of utilization review and other services that are not calculated as 
part of private sector cost to collect. Also, many contractors utilize the existing data 
systems in a medical center, which must continue to be maintained, but are not 
appropriately identified as a cost to collect by the contractor. 

MCCR's estimate of 20.9 cents per dollar recovered in FY 1998 includes all costs from 
registration of patients, pre-admission certification, continued stay reviews, data 
collection on treatment and services received, bill preparation, collection activities, 
disputed billings and appeals, collections and reconciliation. Costs include design, 
maintenance and operation of computer systems, all personnel costs associated with the 
MCCR process, including General Counsel/Regional Counsel legal services, and 
training to maintain employee skills and knowledge of insurance payment practices. 
Higher MCCR cost to collect ratios in FY 1996 and 1997 are due to capital investment to 
allow medical centers to automatically capture data for billing and patient accounting 
purposes. 

MCCR has studied options related to private sector collection contracts. In 1994, GSA 
awarded a contract making health care cost recovery services available to Federal 
agencies. VA participated in the development of the contract specifications. MCCR 
used the GSA contract to obtain a baseline cost-to-collect study from Birch and Davis. 
MCCR investigated the feasibility of using the GSA vendor for collection services. The 
cost for services of the GSA vendor, PAYCO American Corporation of Brookfield, Wl, 
were based per region of the country, with costs per claim based on the amount 
collected per claim. For example, for Region 2 of the country, the cost per third party 
claim in the first year would be between 29.2 cents f>er dollar for collections under 
$250.00 and 5.1 cents for claims collected over $1500. The fourth year costs of the 
contract for the same region and claim sizes would be 31.9 cents and 5.6 cents. Based on 
preliminary contract provisions, MCCR determined that some functions must be 
maintained in the medical center for the contractor to perform. They included: 
Insurance Identification, Precertification; SC/NSC determinations, aftercare, in 
preparation of an in-patient bill; coding outpatient medical records, SC/NSC 
determinations, aftercare, in preparation of an outpatient bill; identifying all payers 
responsible for a veteran's care; billing responsible payers (autobiller); answering 
questions concerning bills; receiving and posting payments, and follow-up on bills less 
than 45 days old. MCCR would continue to process first party copayments. The 
analysis concluded that except for lower performing facilities, MCCR maintained a 
lower cost to collection ratio than that proposed by the vendor. 

MCCR is moving on several fronts to ensure continued increases in our revenue from 
veterans' insurance companies. We have a variety of initiatives underway that will: 
increase the number of veterans that we identify as having insurance; decrease program 
operating costs; and develop billing rates that reflect our true cost of doing business. At 
the same time, we will use a health care consulting firm to assist us in determining 
whether we can collect more funds by continuing our in-house efforts, or whether we 
could more effectively increase collections through the use of private sector billing and 
collection services. 
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Question 2: Secretary Brown specifically stated in his budget testimony before the 
Committee that Persian Gulf Illness research was "fenced." How is this reflected in the 
VA's Budget Proposal? 

Answer: Persian Gulf illness research is included in the 1998 VA Congressional 
Submission among the "Special Research Initiatives." The table entitled "Obligations 
by Sub-Activity", page 3-14, shows no change in FY 1998 for Special Research 
Initiatives. This is in contrast to other Research Programs (Individual), Career 
Development, Research Programs (Multi-Site), Agent Orange/Environmental Medicine 
and Rehab. Centers/Units, which show decreases in the FY 1998 budget request. 

Question 3: The proposed construction budget is $454 million. How does the VA 
intend to reduce the construction cost overruns that the VA construction management 
program has experienced in the past? 

Answer: The proposed construction budget for FY 1998 is $328.9 million. This 
includes new budget authority of $79.5 million for major construction, $1 66.3 million for 
minor construction, $51 million for the construction grant programs, and $32.1 million 
that is available for major construction from an advance appropriation in VA's FY 1997 
appropriation. 

The VA has not experienced significant cost overrun problems for some time. The 
problems of the more distant past referenced in the question prompted VA to take 
vigorous action on several fronts to prevent cost overruns to the extent possible. These 
actiorw have included: 

Prevention of scope and cost growth: The planning and design process has been 
modified to ensure early definition of the content of the project. A commitment 
contract is then established with all parties involved to adhere to the scope, 
square footage and cost. The Department has focused on improved project 
phasing and constructibility, value engineering, better equipment coordination 
and the use of alternative construction techniques to protect against cost growth. 
Shorter design and construction periods have been established to reduce the 
uncertainty in economic forecasting. Steps have been taken to increase 
competition and thus improve bid prices and bid alternates are used to position 
the Department to react if high bids are received. Also, increased monitoring of 
cost through the design and construction phases has taken place. 

Question 4: Secretary Brown testified in his budget testimony before the Committee that the 
VA's healthcare costs per beneficiary is $4,300. He further stated that this figure included 
capital costs, capital improvements and personnel and benefits. Please explain in detail how 
the VA specifically calculates the adjusted average per beneficiary 

Answer: The Secretary referred to a cost per patient number (corrected to be $4,730) 
reported from VHA's Veterans Equitable Resource Allocation (VERA) system. This 
estimate is a national average cost per patient across all 22 Networks for FY 1995 for 
only costs in the VERA model. VERA modeled funds account for 88 percent of the total 
Medical Care budget and includes capital costs (equipment), capital improvements 
(non-recurring maintenance), and personnel and benefits (payroll costs). When the 
non-modeled funds (12 percent of budget) are included to reflect total Medical Care 
obligations the comparable FY 1995 average cost is $5,329. This obligation per unique 
patient includes all direct and indirect (fixed and variable) obligations paid from the 

Medical Care appropriation. 



394 


Congressman Evans to Department of veterans Affairs 


Questions from the Honorable Lane Evans 

Question 1: How will veterans, and particularly veterans who now use VA health care, 
participate meaningfully in decisions made about restructuring VA health care? 

Answer: VHA has established a National Customer Feedback Center (NCFC) whose 
primary mission is to learn what our customers think about the health care they receive 
and to provide that information to administrators and practitioners for the purpose of 
making improvements. Regular customer feedback surveys are conducted by the 
NCFC for both inpatients and outpatients to determine what our patients think about 
their care. Customer service standards are also included in the Network Director's 
performance agreements whereby all Network Directors are accountable for improving 
patient satisfaction with various components of their care. In addition, every Network 
has established a Service Evaluation and Action Team (SEAT) whose function is to track 
trends in customer concerns and complaints and refer these concerns to their medical 
facilities for resolution. Veteran Service Organizations are represented on SEAT. The 
goal of the SEAT is to improve communication with veterans, their families and other 
stakeholders, and, to improve the responsiveness of VA health care delivery. 

Each VISN also has a Management Assistance Council that includes representatives of 
all local stakeholders, including the Veterans Service Organizations. Because of 
concerns that have been raised about how certain Management Assistance Councils 
function, we are currently reviewing Management Assistance Council operations to 
assure that they function as an effective mechanism for open communication and 
participation in planning efforts by veterans and other stakeholders. We will provide a 
report on this review to you when it is completed. 

At the national level, VA management meets frequently to seek the advice of the major 
National Veterans Service Organizations concerning the full range of issues that are of 
concern to veterans. 

Question 2; What are the VA's goals for improving the quality and timeliness of 
disability claims adjudication. 

Answer: Our immediate goals for 1998 are to reduce the average days to process an 
original compensation claim to 106 days and improve the accuracy of all claims. Over 
the 5-year BPR implementation process, we intend to reduce the average days to 
process all claims and achieve an accuracy rale of no less than 97 percent for ail claims. 
For a detailed list of scheduled timeliness improvements, please see page 2-42 of our 
General Operating Expenses Budget. For scheduled accuracy rale improvements 
please refer to page 2-44 of the General Operating Expenses Budget. 

Question: Does the proposed budget provide all the resources needed to achieve these 
goals? 

Answer: The resources requested in our proposed budget will be sufficient to achieve 
our goals in FY 1998. 

Question 3: According to the proposed budget, at the end of five years, VA will be 
treating more patients with fewer staff and essentially the same budgetary resources. 

Do you know of any other health care system, public or private, that has accomplished 

what VA proposes? 

Answer: VA's goal of reducing the cost per veteran treated by 30 percent by 2002 is 
based on the aggregate savings of the numerous efforts underway to utilize our 
resources more effectively, to redefine and restructure how we provide care, and on the 
co-dependent goal of Increasing the number of veterans that we serve by 20 percent. 
The passage of Eligibility Reform legislation last year provided new tools and 
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momentum to our efforts to restructure how VA provides care. In the past, because of 
statutory and other restrictions, VA did not keep pace with innovations that were 
taking place in the private health sector. We are now actively pursuing best value 
approaches to providing health care, and the effect of changes that are taking place will 
increase year by year. Similar innovations are frequently reported in the private sector 
with resulting efficiencies of 30 percent and higher. 

Question 4: The proposed budget projects a significant increase in resources for VA 
heald\ care from sharing in future years. Give your scenario for achieving this increase 
in resources from sharing. 

Answer The basis for the significant increase in annual "sharing" revenues is found in 
Public Law 104-262, the Veterans Healthcare Eligibility Reform act of 19%, which 
became law on October 9, 19%. This law greatly expands VA's ability to obtain, or 
share, healthcare resources with, or from, the private sector and other Government 
entities. This increase in non-appropriated revenues, along with proposed MCCR and 
Medicare receipts, will assist the VA in meeting its future requirements and goals at a 
straight lined appropriation level. Even in 1996 under the prior sharing legislation, 
some Networks had collected the equivalent of between 4 percent and 5 percent of their 
total revenue from non-appropriated sources (sharing, other reimbursements, and 
MCCR collections). The leading Network had achieved almost 1.8 percent from sharing 
and other reimbursements. While we have set "stretch" goals, if other Networks make 
efforts to emulate the most successful ones, and with the greatly expanded authority 
contained in Public Law 104-262, our goals for sharing revenue can be reached by 2002. 

Question 5: How many AIDS/HIV patients is VA currently treating and what is the 
average armual treatment cost per patient? 

Answer During fiscal year 19%, VA treated a total of approximately 17,000 individual 
patimts with HIV/AII%. The average annual treatment cost is estimated to be 
approximately $10,000 for HIV-positive patients without symptoms and $20,000 for 
patients with AIDS. 

Question: Are these patients in the highest priority for VA treatment? 

Answer: Veterans' priority for care is based on legal requirements as defined by P.L. 
104-262, the Veterans' Health Care Eligibility Reform Act of 1996. Under that law, 
specific diseases or conditions are generally not a basis for establishing priority; 
however, veterans who are "catastrophically disabled" are given priority after veterans 
with comp«\5able service<onnected disabilities and former POWs. AIDS patients who 
are seriously ill may meet the requirements for being "catastrophically disabled." If so, 
they would receive the priority access to VA care given to all other enrolled 
"catastrophically disabled" veterans. 

Question 6: What are VA's goals for improving the effectiveness and timeliness of 
vocational rehabilitation for veterans? Does the proposed budget provide all the 
resources needed to achieve these goals? 

Answer: VR&C will be more effective and timely when (1 ) we can get more disabled 
veterans into jobs that will improve the quality of their lives, and (2) we can reduce the 
time it takes to achieve the above employment for our veterans. 

We are finishing a major reinvcnlion of the VR&C program that will ensure these two 

goals occur. It will include a multi-year plan with initiatives and resource 
requirements. We expect to include the results of this reinventlon project in the FY 1999 
Business Plan. In the meantime, we expect the resources requested in FY 1998 will 
enable us to continue to maintain existing service for disabled veterans. 
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Question 7: Assess compliance by the Veterans Benefits Administration and the Board 
of Veterans’ Appeals with the decisions of the Court of Veterans Appeals. 

Answer: With respect to instructions provided to field stations on implementation of 
Court decisions, VBA is in full wmpliance. Changes required in the adjudication 
process are distributed and enacted in a timely manner. In particular cases there will 
always be room to question individual judgments, but such questions do not rise to the 
level of "non-compliance." 

The Board of Veterans' Appeals has a number of systems in place to ensure, to the 
greatest extent possible, that Board members and attorneys will be aware of controlling 
precedents of the Court. 

Decisions are transmitted to the Board by the Office of General Counsel as soon as they 
are available. Usually within one working day, those cases are summarized in a one- to 
two-page memorandum by the Office of the Chief Counsel at the Board and transmitted 
through the Board's electronic mail system to all Board members and attorneys. Copies 
of these "headnotes” are also provided to VBA's Compensation and Pension Service and 
to the Office of the General Counsel. Within that same period of time, the full text of 
the decisions are copied and made available to each of the Board's four decision teams. 

The Board also maintains an "Index to Veterans Benefits Law," a computer research tool 
which is available to the Board and to VBA. 

In addition, the Board periodically conducts what it terms "Grand Rounds," a meeting 
with Board members featuring discussion of current important cases from the Court. 

Question: What are the obstacles to fuller compliance by VBA and the Board with 
COVA decisions? 

Answer; We do not presently see any obstacles to VBA's continued full compliance 
with COVA decisions. The Board believes that it is, to the fullest extent possible, 
complying with COVA decisions. Court decisions are quickly incorporated into the 
claims and appeals processes through the use of electronic technology. Considerable 
resources are expended in analyzing precedent decisions, and required action on 
decisions takes place upon receipt of instructions from the analysis. The Board has also 
taken steps to develop an effective, internal training curriculum for attorneys and Board 
members that includes instructional programs developed to ensure that BVA decisions 
are in full compliance with the law, including the decisions of the Court. There are no 
known obstacles to full compliance with Court decisions. 

Question: Does the proposed budget provide all the resources needed to achieve timely 
and full compliance by VBA and the Board with COVA decisions? 

Answer: VBA has requested sufficient resources to continue full compliance with 
COVA decisions. 

The proposed FY 1998 budget for the Board of Veterans' Appeals provides all resources 
required for timely and full compliance by the Board with COVA decisions. The 
infrastructure in place that assures COVA decision analysis, distribution and 
compliance will remain. 

Question 8: When does the Administration Intend to nominate an Inspector General? 

Answer: The Department is working with the White House to nominate an Inspector 
General. We submitted a recommendation, however, our candidate declined the offer. 
Therefore, we had to begin the selection process again. 
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Question 9: What is the Administration's philosophy on new national cemeteries: 

Answer: The President's fiscal year 1998 budget includes funding for the construction 
of a new national cemetery in the Cleveland, Ohio, area. If funds are provided for this 
project, we anticipate opening the cemetery in Hie fall of 1999. This will be the sixth 
national cemetery to be constructed in thc»e areas identified in a 1987 Report to 
Congress as most in need of burial sites for veterans. San Joaquin Valley National 
Cemetery in California was opened in 1992. Tahoma National Cemetery near Seattle is 
projected to open in September 1997. We expect to open Dallas-Fort Worth National 
Cemetery, Saratoga National Cemetery near Albany, New York, and a national 
cemetery near Chicago in the summer of 1999. 

In VA's 1998 budget request, however, we are proposing legislation to increase the 
Federal share of funds to States through the State Cemetery Grants Program from 50 
percent to 100 percent of the costs of construction, plus 100 percent of the initial 
equipment costs. This would make it possible for states to obtain Federal funding for 
establishing complete and fully equipped cemeteries for veterans. Thus, new burial 
space will be provided to our nation's veterans through this enhanced Federal/State 
partnership program. In light of this proposal, we are not planning to request funds for 
construction of any new national cemeteries. 

Question 10. What percent of veterans are completely saHsfied or very satisfied with 
the service they receive from VA? How does VA compare with other government and 
non-govemment service providers in terms of user or consumer satisfaction? 

Answer: VA has worked closely with the National Performance Review and as a key 
member of the President's Management Council's Customer Service Workgroup in an 
interagency effort to share methodologies and systematic approaches to establishing 
customer service standards and performance measures; integrating customer service 
Into the planning, budgeting, and other management systems; and benchmarking with 
both other agencies and the private sector. There Is no general index that measures 
customer satisfaction across government. However, from this extensive interaction 
with other agencies, it is clear that VA is among the leaders in the Federal government 
in establishing a systematic process of improving customer service and measuring 
results. It is also clear that VA and all agencies have a long way to go. 

A key business philosophy of the Walt Disney was that "you will never have good 
customer relations until you have good employee relations." That is why we are in the 
process of surveying VA employees and part of that survey will ask about impediments 
to customer service. The results of that survey will be available within a few months. 

VA is using the Government Performance and Results Act to integrate our efforts. VA's 
Strategic Plan will include providing "One-VA" world class customer service as one of 
four corporate goals and six departmental strategic customer service goals. The 
strategic customer service goals will in turn lead to specific performance goals and 
measures for each of VA's nine business lines. 

VA's Strategic Plan will provide a road map for the development of the FY 1999 budget 
proposal and the FY 1998 annual performance plan. It is anticipated that specific 
resource requirements for customer satisfaction surveys will be identified in the FY 1999 
budget proposal. 

VA has made significant progress in listening to its customers through enhanced use of 
focus groups, comment cards, and surveys. However, surveys have not yet been 
conducted on all veterans benefits programs. The results of surveys conducted are quite 
positive in many areas yet identify many areas where veterans are not satisfied and 
efforts to make significant improvement are underway. Extensive data from surveys 
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conducted is available and a brief summary of the results is provided for your 
information. 

Veterans Health Administration: Annual surveys of users determine what they think 
about the health care received. These surveys are based upon sound principles that 
generate statistically valid and reliable results that can be generalized to the individual 
facility level and compared with similar telephone surveys conducted by the Picker 
Institute for private sector health care providers. Some of the differences between VHA 
and the private sector results may be attributed to survey technique. Survey 
methodologists are in general agreement that respondents to telephone surveys tend to 
be more positive than respondents to written surveys such as those conducted by VHA. 
Nonetheless, customer satisfaction in both VA and the private sector indicate that 
improvement needs to be made in both areas. VHA sees a huge opportunity for 
improvement in the fact that 35 percent of inpatients and 34 percent of outpatients did 
not rate their care as at least very good. 

Inpatient Care : 65 percent described their overall care as excellent or very good, 
five percentage points higher than the 60 percent level in the previous survey. 

This compares to a 70 percent rating for the private sector. 

Outpatient Care : 64 percent described their care as excellent or very good, a four 
percent improvement over the previous survey. This compares to a 69 percent 
rating for the private sector. 

Veterans Benefits Administration: Data on three benefit programs are available from 
statistically valid surveys: 

Compensation & Pension : In a pilot study, veterans served by 13 VA Regional 
Offices were surveyed to assess their experience with claims processing. 

55 percent of respondents said they were either "very satisfied" or "somewhat 
satisfied" with the way their claims were handled, regardless of the outcome. 
Housing Credit Assistance : 91 percent were "satisfied" or "very satisfied" with 
the information received from VA; 86 percent were "satisfied" or "very satisfied" 
with their contact with VA; and 89 percent were "satisfied" or "very satisfied" 
with the time it took to receive their certificate of eligibility. 

Insurance Programs : 96 percent rated their service received as "you are the best" 
or "you are good." 

National Cemetery System: In 1996, NCS provided Visitor Comment Cards to all 
staffed cemeteries for distribution to family members and other cemetery visitors. The 
survey asked respondents to prioritize those aspects of NCS service most important to 
them: 73 percent of survey respondents rated the cemetery appearance as excellent and 
81 percent of survey respondents rated the quality of service provided by the national 
cemeteries as excellent. 

Board of Veterans' Appeals: Respondents to the 1996 survey of appellants, 38 percent 
rated BVA's overall performance "Good" or "Excellent" It should be noted that 59 
percent of respondents who had at least one appellate issue allowed, rated BVA "Good" 
or "excellent" while for those whose appeals were denied, the comparable rating was 17 
percent. From respondents whose appeals had not yet been decided, 38 percent rated 
BVA "good" or "excellent." 

Question: Does the proposed budget provide VA the resources needed for the 

Department to be a leader among other government and non-government service 

providers in terms of user or consumer satisfaction? 

Answer: The proposed FY 1998 budget will allow VA to continue providing quality 
care and services to our veterans and their families. The budget is innovative and 
historic. It builds on our progress in making changes needed to operate within budget 



399 


realities. To keep our system vibrant and in step with world class standards, we will 
reach out with a high quality products and expand our customer base. The budget 
includes some new tools to accomplish these goals. VA has been very pro-active in 
changing the way we do business. 

Question 11: Like society in general, sexual harassment continues to exist in VA. What 
is VA's policy on sexual harassment and describe the various disciplinary measures VA 
takes with respect to employees who engage in sexual harassment, particularly repeat 
offenders. 

Answer: VA's policy on sexual harassment is simple and straightforward. Sexual 
harassment will not be tolerated in VA. Secretary Brown announced this zero tolerance 
policy shortly after coming to VA in early 1993. He has written to all VA employees on 
several occasions to ensure they understand the seriousness of this issue and his 
commitment to eliminate sexual harassment from VA. As integral parts of this zero 
tolerance policy, VA has 

• conducted a mandatory 4-hour training program for all employees, with follow-up 
training every other year thereafter; 

• established a "hotline" to provide an extra level of accessibility and privacy for 
individuals who wish to come forward; and 

• established an ad hoc working group on sexual harassment, including field and 
headquarters representatives and prominent VA women. 

Every allegation of sexual harassment is of concern. When the evidence supports the 
charge, VA will take strong, effective action to discipline the offender, protect the 
victim, and correct the situation. The discipline for a proven first offense can range 
from a letter of reprimand to a removal from Federal service based on the severity of 
the harassment. An egregious act of sexual harassment will result in the removal of the 
employee from the Federal service for the first offense. Where the offense is relatively 
minor, such as an inappropriate remark, a letter of reprimand may prevent the behavior 
from ever happening again. Penalties for further offenses range from suspension 
without pay to removal from Federal service. 

Question 12. What percent of the value of VA's total acquisition and procurement is 
expected to be made from veteran owned or veteran controlled enterprises during fiscal 
year 1997? 1998? 

Answer: From FY 1993 through 1996, VA has averaged 5.5 percent of total awards to 
veteran owned business. A goal of eight percent in FY 1997 has been established for 
each VA acquisition facility. FY 1997 accomplishments will be reviewed prior to 
establishing a goal for FY 1998. 

Question 13: The budget proposes a ten-fold increase in the state veterans cemeteries 
construction grant program. Is this increase in response to current state requests or 
interest? Provide the total value of all currently pending requests. 

Answer: Under the existing State Veterans Cemetery Grants Program the Fiscal Year 
1998 requirement is $6 million. An additional amount of $4 million is requested for the 
new initiative to increase the Federal share of construction cost under the State Veterans 
Cemetery Grants Program from 50 percent to up to 100 percent, and fund 100 percent of 
the initial equipment. 

At any time there are usually a large number of projects which have been proposed by 
the States at various stages of the application and review process; however, the actual 
date of a grant award is hard to predict. This depends on many factors under State 
control such as when State appropriations are enacted, fiscal constraints on State 
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budgets, and their own capital planning and development priorities and schedules. As 
a result, the actual level of Federal obligations for grants in any given fiscal year may 
vary considerably from the original estimates, resulting in a wide variation in the end of 
the year unobligated balances. 

These factors resulted in a carryover of $10.2 million from 1995 to 1996. With the 
appropriation of $1.0 million in new budget authority in both 1996 and 1997, there was 
a total of $12.2 million available for grants during this two year period. This was felt to 
be sufficient funding for anticipated ret|uirements. A total of $7.3 million was obligated 
in 1996, with $4.7 million left available for 1997 requirements. 

The total value of all current pending requests is $12,705,909. 

Question 14: The budget proposes a significant reduction in the state veteran extended 
care facilities construction grant program. Is this decrease in response to fewer state 
requests or less interest? If not, please explain this reduction. 

Answer: This reduction in the Grants for State Extended Care Facilities request is not 
due to the lack of state requests or interest. The August 15, 1996, Priority 1 list 
contained 57 approved Priority 1 projects requiring $192,847,000, of which 14 projects 
totaling $77,367,000 ($29,970,000 obligated prior to October P* and $47,397,000 
appropriation) will be obligated in FY 1997. We expect the August 15, 1997, Priority 1 
list to be approximately the same. 

The request level was determined based on a balancing of program needs and the 
necessity for deficit reduction. Some programs were constrained more than others 
because difficult decisions had to be made within overall VA funding levels. 
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Congressman Filner to department of veterans Affairs 


Questions from The Honorable Bob Filner 


Mr. Secretary, last year in an exchange of correspondence with our former Chairman, 
Sonny Montgomery, you clarified that the VA is the lead policy-making agency for the 
Montgomery GI Bill - Active Duty. With that in mind, 1 would like to ask a series of 
questions that are my attempt to understand whv the Administration budget did not 
include increases for education programs administered by your Department. 

Question 1: By what percentage has the average total cost of a four-year education 
increased since the Montgomery G! Bill was Implemented in 1985? 

Answer Between the 1985-86 academic year and the 1995-96 academic year the tuition, 
fees, room, and board at the average four-year college increased by 94.5 percent. These 
figures were calculated from data in the 1995 Digest of Education Statistics and data from 
the College Board that appeared in the Chronicle Higher Education on September 2, 
1996. 

Question: Same for a commuting student. 

Answer: We do not have data corKeming the transportation costs incurred by a 
commuting student in 1985-86, and so are not able to estimate the amount of the 
increase in education costs incurred by a commuting student between 1985-86 and 1995- 
96. However, we can state that the commuting student incurred education costs in 
1995-% that were approximately 83 percent of those incurred by a resident student. 

This hgure was derived by comparing the basic benefit payable with data from the 
College Board that appeared in the Chronicle cf Higher Education on September 2, 19%. 

Question 2: When the Montgomery GI Bill was implemented in 1985, the total basic 
benefit under the program was $10,800. What was the maximum benefit available at 
that time for a single veteran under the Vietnam Era GI Bill? 

Answer: The maximum benefit available at that time for a single veteran under the 
Vietnam Era GI Bill was 45 months of full-time training at the monthly rate of $376, or 
$16,920. When the Montgomery GI Bill was implemented in 1985 education benefits 
were available to veterans training under the Post-Vietnam Era Veterans' Educational 
Assistance Program (VEAP). At that lime the maximum benefit available was 27 
months at $300 per month or $8,100. 

Question 3. What payments were available for dependents under the Vietnam Era GI 
Bill? 

Answer: Under the Vietnam Era GI Bill, veterans received a higher monthly payment 
for each dependent. At the time the Vietnam Era GI Bill ended on December 31, 1989, 
veterans in full-time training received an additional $72 per month for the first 
dependent, $62 per month for the second dep«tdent, and $32 per month for each 
additional dependent. There are no payments available for dependents to veterans 
training under the Post-Vietnam Era Veterans’ Educational Assistance Program. 

Question 4. What percentage of average total four-year education costs were covered 
by the Vietnam Era GI Bill in 1985? 

Answer: A single veteran who received $376 per month for each of the nine months of 
the 1985-86 academic year while attending an average four-year educational institution 
would have had 62 percent of his or her tuition, fees, room, and board covered by 
Vietnam Era GI Bill payments. A veteran who received $300 per month for each of the 
nine months of the 1985-86 academic year while attending an average four year 
educational institution would have had 49percent of his or her tuition, fees, room, and 
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board covered by Post-Vietnam Era Veterans' Educational Assistance Program 
payments. These percentages were calculated by comparing the total amount payable 
for nine months with the cost data for the 1985-86 academic year in the 1995 Digest of 
Educational Statistics. 

Question 5. What percentage of those same costs were ctwered by the Montgomery GI 
Bill basic benefit in 1985? 

Answer Assuming that a veteran qualified for the higher basic benefit of $300 per 
month and received that benefit for each of the nine months of the 1985-86 academic 
year while attending an average four-year educational institution, he or she would have 
had 49 percent of his or her tuition, fees, room, and board covered by the Montgomery 
GI Bill. This percentage was calculated by comparing the total amount payable for nine 
months with the cost data for the 1985-86 academic year in the 1995 Digest of Educational 
Statistics. 

Question 6. What percentage of the same costs were covered by the MGIB basic benefit 
in 1995? 

Answer: Assuming that a veteran qualified for the higher basic benefit of $416.62 per 
month and received that benefit for each of the nine months of the 1995-96 academic 
year while attending an average four-year educational institution, he or she would have 
had 31 percent of his or her tuition, fees, room, and board covered by the Montgomery 
GI Bill. This percentage was calculated by comparing the total amount received with 
the costs calculated by the College Board that appeared in the Chronicle of Higher 
Education on September 2, 1996. 

Question 7. In your FY 1998 budget proposal to OMB, did you include a request to 
increase the basic benefit paid under the Montgomery GI Dill? If yes, what percentage 
increase did you request? 

Answer: By statute the Montgomery GI Bill monthly rates are increased annually based 
on the annual increase in the Consumer Price Index. Our proposal to OMB included a 
2.9 percent increase based on the estimated annual increase in the Consumer Price 
Index. 

Question 8: When was the last time an Administration requested an increase in the VA 
education program for surviving spouses and children? 

Answer: The last rate increase in this program went into effect on January 1, 1990. The 
Administration had requested such an increase in 1989. 

Question: In this budget filled with expanded education assistance, why can't I find a 
long overdue increase in education benefits for the widows and orphans of those who 
die in service to their country? I sincerely do not understand why these people are not 
one of our very highest national priorities. 

Answer: We acknowledge that the buying power of Survivors' and Dependents' 
Educational Assistance has been continuously eroding since the last rate increase due to 
the rising cost of education. However, we have been unable to identify a source of 
savings in other veterans programs to fund an increase in Survivors' and Dependents' 
Educational Assistance as required by Congressional Budget Act scorekeeping rules. 

Question 9: For at least 4 or 5 years, the Education Service has tested and proposed a 
system which would greatly simplify the system now used by veteran students to 
comply with the requirement that they certify their school enrollment monthly. The 
current system of cards mailed by the student to the VA has been fraught with 
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annoyances for all concerned. The plan the VA explored would enable vets to certify 
simply by using a touch tone telephone. 

The cost of this modernization is minimal and the return is huge. Why isn't the funding 
included in the budget? 

Answer: The project to allow veteran students to certify their enrollment by touch tone 
telephones was tested in the early 1990s. Although Initial testing indicated that this 
automated method could be accomplished, further funding was not then available to 
complete the project. 

We have continued to explore an alternative means to handle veterans' self certification 
utilizing telephone technology as well as installing toll free telephone service into our 
education regional processing offices . In January 1997, we began a pilot of toll free 
telephone service in St. Louis for VA education inquiries for the States of Missouri and 
Illinois. As a part of the pilot, we plan on using an interactive voice response system to 
answer frequently asked questions automatically or route the call to a veterans benefit 
counselor. Phase two of this pilot will include touch tone telephone certification by 
students. At the successful conclusion of phase two we anticipate nationwide 
installation. 

Specific funds were not identified in the budget for this initiative as this service will be a 
part of our recurring telecommunications cttst. 

Question 10: In the vocational rehabilitation and counseling section, the budget states 
that you will streamline and simplify eligibility processing, purchasing and subsistence 
allowance award procedures. How and when will you accomplish these goals? I need 
more details. 

Answer: We will streamline and simplify chapter Si's eligibility process by transferring 
the process from Adjudication to Vocational Rehabilitation and Counseling. This will 
eliminate 3-4 cross-referrals and improve timeliness. Many stations have already made 
this change, with resulting improvement in timeliness. A part of the VR&C reinvention 
effort, we expect to achieve nationwide implementation by July 1998. 

The International Merchant Purchase Authorization Card (IMP AC) is assisting us to 
streamline and simplify purchasing. We will implement this tool fully, including 
expanded use across VR&C sites and expanded types of use by January 1998. Our 
objective is to remove every restriction on IMPAC's use which appropriate internal 
control and fiscal responsibility will permit. 

Presently, seven (7) types of subsistence allowance awards require more than one 
signature; our objective is to change this requirement by April 1998 to only one 
signature. We will ensure against fraud by adequate audit samples, and we expect this 
change to result in more timely awards and elimination of unnecessary cross-referral 
and duplicative efforts. 

Question 11: The budget also notes that revised qualification standards for counseling 
psychologists, vocational rehabilitation counselors, and vocational rehabilitation 
specialists will be fully implemented. 

I would appreciate It if you would brief me on your proposed changes before they are 

implemented. These individuals generally require specialized training and skills -- and 

I want to sec that the skill level is being maintained. 

Answer: On March 24, 1994, the 5>ecretary approved the new qualification .standards 
for the Vocational Rehabilitation Specialist and Counseling Psychologist positions. The 
new standard raised the educational requirement to a doctorate degree for the 
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Counseling Psychologist positions. This standard is fully implemented. The standard 
for the Vocational Rehabilitation Specialist, which upgraded the minimal educational 
level to a master's degree, raised several concerns as to the impact this new standard 
will have on existing personnel. In July, 1996 following an advisory opinion from the 
Office of Personnel Management (OPM), VA created a new position — the Vocational 
Rehabilitation Counselor (VRC) in the 101 series and transferred the upgraded 
qualification standards to this series. The VRC position has been implemented for new 
employees. However, moving existing qualified personnel into the VRC 101 series is 
complicated and requires that labor-management partnership conditions be met. VA is 
working towards fulfilling these requirements and issuing implementing instructions. 

We share your concern that only appropriately trained personnel deliver vocational 
rehabilitation services to disabled veterans. We assure you that the new qualification 
standards guarantee that only highly trained professionals may be hired or transitioned 
into counseling psychologist or vocational rehabilitation counselor positions. 

Question 12: The budget states that VA will continue to provide effective transition 
assistance services to separating service members, especially those separating with 
disabilities. 

I was under the impression that D-TAP, the transition program for disabled vets, was 
ail but defunct because of inadequate staff and travel money. Did I misunderstand the 
situation? Are VR&C personnel still participating in a significant way in the TAP 
program? 

Answer: VR&C persormel are still involved in providing transition services to disabled 
servicemembers. We focus our efforts on servicemembers in hospitals or medical 
holding companies. Veterans Benefits Counselors give the general benefits information 
in transition briefings to separating servicemembers and they do include the vocational 
rehabilitation program in their briefings. Any servicemember wishing to talk directly 
to a VR&C staff member is given an appointment for that purpose. 

Question: A member of my staff was told at a recent conference that school officials 
who work with their disabled veteran students often have trouble deciphering the 
payment documents they receive from VA for these students. 

Are you aware of this problem and, if so, what steps are being taken to clarify these 
documents? 

Answer: We were not aware that this was a major problem for school officials. The 
difficulty in deciphering payment documents may arise when a school bills VA for 
chapter 31 students. A portion of the bill may be disallowed because of an 
unauthorized charge. A check is Issued to the school, but there is not an itemized 
description of what has been allowed or disallowed and that can cause confusion. 

We have asked the case managers who work with our training and rehabilitation 
facilities, to contact the responsible facility officials when a charge is in question. Our 
case managers maintain a close working relationship with facility officials so that 
questions and confusion may be minimized. 

Question 13: The Independent Budget recommends that we enact a cost-of-living 
adjustment for compensation and indemnity compensation. 

Do you support this recommendation? I have some reservations - only because I believe 
that the Committee review of compensation and D-I-C associated with the annual 
increases is worthwhile. What are your thoughts? 
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Answer: The President's budget includes a proposal to enact a cost of living adjustment 
for all compensation beneficiaries, including DIC spouses and children, at the same 
percentage as Social Security recipients will receive, which is currently estimated at 2.7 
percent, effective December 1, 1997. We believe that, in order to fulfill our commitment 
to veterans and their survivors, compensation payments should be increased each year 
in order to counter the effects of inflation. 

We do not interpret the Independent Budget as proposing legislation providing 
automatic COLAs in compensation. 

Question 14: Your budget projections related to the timeliness and quality of VBA 
service delivery are very impressive. In order to "realize this vision" (this is the 
thematic phrase used throughout the budget documentsl, however, many changes and 
improvements must be made - including a lot of personnel training and retraining and 
extensive and expensive upgrading of information technology. 

Does this budget include funds sufficient to guarantee that your "vision" will be 
achieved? That the retraining will be provided and the necessary technology installed? 

If not, what are the weakest areas. 

Answer: The exact results for 2(W2 cannot be guaranteed, but VBA is committed to this 
project and if provided with the requested resources will accomplish the overall 
mission of Business Process Reengineering (BPR). This mission includes the training 
and retraining of personnel as well as the information technology initiatives presented. 
The estimates included in the 1998 President's Budget represent our best effort at 
projecting future events. Regional and Central Office personnel together with an 
outside contractor created a computer based model to simulate work flow changes 
resulting from the successful implementation of the reengineered claims processing 
system described in the budget. 

Sufficient funds to accomplish the BPR Vision arc included in the five-year budget 
estimates. These estimates should hold true provided none of the underlying 
assumptions change. Workload assumptions could present the largest discrepancies 
and are the most difficult to predict. The number of claims filed by veterans is one 
variable beyond our control. We are careful to consider all the information available to 
us when developing workload estimates, but other variables may be introduced at any 
time. A change in legislation, for instance, may create a significant increase or decrease 
in our projected workload. Recognizing this issue, the simulation model can 
accommodate changes and anticipated changes to workload and provide us with 
revised estimates as these issues arise. 

Question 15: I want to compliment you on the Cemetery System budget. Tm very 
pleased to see that the construction of several new VA cemeteries is provided for in 
your request. Our nation has a sacred responsibility to ensure that our deceased 
veterans rest in peace and beauty and dignity - and this budget will help ensure that we 
need that commitment. I thank you for that. 

Question 15 did not require an answer. 

Question 16: 1 was frankly disappointed that the budget request didn't include the 
funding necessary to reestablish VA's adjustable rate mortgage (ARM) program. 1 gel 
countless inquiries about this program. 

Did you include the ARM funding in your request to 0MB? If not, why not? 

Answer: VA did not propose legislation to authorize the guaranty of adjustable rale 
mortgages (ARMS) in the President’s FY 1998 Budget. When authority to guarantee 
ARMS expired at the end of FY 1995, the Congressional Budget Office (CBO) estimated 
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the one-year cost of extending the authority at $36 million. It is generally accepted 
within the real estate lending industry that ARMS have a higher level of foreclosure 
than fixed rate mortgages. Therefore, CBO estimated a greater amount of subsidy 
appropriation would be necessary for these particular loans. 

It is clear that ARMS afforded veterans an additional financing optit»n that was utilized 
to a great extent (approximately 20 percent of all loan activity in FY 1995). However, it 
was decided within the Department that there were more critical funding requirements 
for veterans. Offsetting savings from other veteran programs were not available to pay 
the increased costs of ARMS. 

Question 17: I know the entire government is crmcerned about the effect of the arrival 
of the year 2000 on computer systems. Where is VA in the process of accommodating 
this unique situation. 

Answer: We are taking numerous steps to ensure that VA's information systems will 
provide uninterrupted service supporting benefits delivery and medical care. VA's 
Chief Information Officer (CIO) is closely working with the Administration-level CIOs 
in leading our Year 2000 efforts. We recently completed a Year 2000 Readiness 
Assessment of the major VA organizations. Over 80 information systems' professionals 
and managers were interviewed in Washington, DC and various field locations, 
including the Austin Automation Center, Benefits Delivery Centers, and medical 
centers. 

We assessed tnir readiness, plans, testing methodologies, contingencies, inventories, 
and cost estimates. The Readiness Review hKused on National Cemetery System 
(NCS), VA's Austin Automation Center (AAC), Veterans Benefits Administration 
(VBA), Veterar\s Health Administration (VHA). Our findings and Year 2000 activities 
are summarized below. The use of the term "Year 2000 compliant" means that 
information systems will function correctly with dates beyond 1999. 

National Cemetery System (NCS) 

The information systems supf>orting NCS are fully Year 2000 compliant. 

Austin Automation Center (AAC) 

The AAC has been addressing the Year 2000 since 1991 through planning and the 
required conversion of software. Almost 70 percent of production applications are Year 
2000 compliant. The AAC plan is to have all systems compliant by ^ptember 1998. 

Veterans Benefits Administration (VBA) 

VBA has also been addressing the Year 2000 since the early 1990s. In 1991, VBA 
completed an initial analysis of all application systems to determine the extent of the 
problem. In 1993, work began on fixing our debt management systems, and in 1995 
work began on making our Insurance system compliant. 

In 1996, VBA set up a dedicated project team to manage the Year 2000 effort. A project 
manager was appointed, a team chartered, and the first draft of our Year 2000 plan was 
prepared. 

VBA is currently in the Renovation phase of our Year 2000 project. Currently 15 
percent of our inventory of approximately 158 applications is Year 2000 compliant. 

a. VA will acquire contractor services to lead a Project Oversight Team (POT). 
Representatives from Veterans Benefits Administration and the Office of 
Management will be full-time members of this team responsible for the day-to- 
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day oversight of VBA's Year 2000 project and will validate the quality of 
completed tasks. The POT will provide briefings to the Under Secretary for 
Benefits and the Assistant Secretary for Management (monthly) and to the 
Deputy Secretary on a quarterly basis. 

b. In May 1997, the Project Oversight Team will conduct a program review to 
determine all activities that need to be completed within the scope of the Year 
2000 conversion project. The POT will review the status of VBA Year 2000 code 
conversion work completed, in progress and yet to be accomplished. The 
contract that supports the POT will extend through completion, validation and 
testing of all Year 2000 tasks. 

c. Following the assessment of the status of the VBA lines of code, a findings 
report, an action plan and a proposal for the level of effort required to complete 
Year 2000 recoding activities will be issued in August 1997. 

d. Project Task Teams (PTT) have been assigned to convert the code in all VBA 
systems. P ITs consist of VA staff and contractor support sufficient to er\sure that 
the Year 2000 code changes are completed by December 1998. The level of effort 
for the PTTs will be revised once the contractor assessment is completed and the 
action plan approved in mid-August 1997. 

VBA has set a goal of completing all recoding tasks no later than December 1998. The 
testing and verification of all applications will be completed no later than June 1999. 

This will allow six additional months to resolve unanticipated problems so that all 
operating systems, applications and third-party products, as well as hardware and 
software platforms are compliant by December 1999. We are working diligently to 
resolve the Year 2000 problems to ensure that no veteran or beneficiary check will be in 
jeopardy. 

Veterans Health Administration (VHA) 

The primary information system supporting VHA's medical facilities is the 
Decentralized Hospital Computer Program (DHCP). All national DHCP applications 
use MUMPS (Massachusetts General Hospital Utility Multi-Programming System) 
programming language. ANSI (American National Standards Institute) standard 
MUMPS or M language is Year 2000 compliant. 

However, we must verify that programmers followed standard development and 
programming conventions. VHA is developing a plan to analyze the entire DHCP 
product line portfolio, to confirm that DHCP applications are Year 2000 ready. VHA's 
goal is to complete any necessary code conversions by May 1998. 

VHA has begun development of a plan that includes schedules and contingencies 
necessary to mitigate VHA's Year 2000 impacts but has not completed an overall, 
comprehensive plan. The comprehensive plan will address such areas as biomedical 
equipment currently in use at VA medical facilities; especially those that input patient 
data into DHCP systems. This plan will detail how the VHA Year 2000 Project Office 
will support and assist VHA's 22 Veterans Integrated Services Network (VISN) offices 
in their efforts to achieve compliance throughout the medical facilities in their 
networks. The plan will be completed by April 1997. 

Summary 

VA's organizations have developed detailed systems inventories, testing 
methodologies, individual project plans and contingencies. Our inventories and plans 
include sudi key elements as estimated lines-of-code, number of modules, operating 
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systems and commercial-of-thc-shelf (COTS) packages. Additionally, the individual 
systems and COTS inventories include assessments of Year 2(X)() compliance. 

We arc also working with the Year 2000 Interagency committee chaired by 

Ms. Kathy Adams. We will be working with the Office of Management and Budget and 

other appropriate agencies to resolve potential issues with biomedical equipment. We 

are confident that VA information systems will be well prepared for the coming 

millennium. 
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HONORABLE FRANK Q. NEBEKER 
U.S. COURT OF VETERANS APPEALS 
QUESTIONS FOR THE RECORD 
FROM 

HONORABLE BOB STUMP 
CHAIRMAN 

1 . What portion of the FY 98 budget request is for computer equipment? 

A: The Court plans no major computer equipment purchases in fiscal year 1998. The Court has 
programmed $45,000 for emergency replacement purchases to ensure that its operations are not 
affected by hardware malfunctions or breakdowns. 

What is the purpose of these computers? 

A: The Court’s computers continue to be used to provide current and archival case management, 
including docketing, suspensing, document generation, and statistical reporting; Courtwide 
internal communication through electronic mail; internal and external electronic legal research; 
electronic dissemination of precedential decisions; personnel and payroll transactions; 
acquisition transactions; and financial management. 

Where will these computers be located? 

A: They are located at the workstations of nearly all Court personnel, on the public office 
counter, and in the systems manager section. 

Are any government-funded personal computers located in the homes of the Court’s judges 
or staff? 

A: No. 

2. What is your opinion of the requested increase for the pro bono program? 

A: I do not have sufficient facts to form an opinion. However, I understand that Program staff 
was reduced when wind-down of the program seemed necessary. Since then, the Program has 
sought many extensions of lime to permit initial screening of cases for possible pro bono 
representation. 

3. In your opinion, would it be feasible for a local law school to initiate an accredited course 

or courses in veterans law? 

A: Feasibility depends on student interest, and the Court has no way of determining such interest. 
It should be noted that veterans law is an intensely regulated and specialized field which has not 
proven to be particularly lucrative because of the statutory restrictions on legal fees. Local law 
schools have intern programs (for credit), and the Court has had a number of student interns 
working in judges’ chambers, 

4. In your budget request, in reference to an increasing number of appeals filed, you state 
"an upward trend appears to be continuing." How much of an increase do you- expect in 
fiscal years 1997 and 1998, and to what would you attribute such an increase? 

A; The Court expects that new case filings in fiscal year 1997 will show an increase of 1 8% over 
fiscal year 1996 filings. That is attributable to a significant increase in the number of BVA 
decisions denying some or all of the benefits sought. Any increase in new case filings for fiscal 
year 1998 will depend on the extent to which this BVA (rend continues. 

5. A recent increase in BVA productivity has generated an increase in the number of 
appeals filed with the Court. From fiscal year 1995 to fiscal year 1996, the number of 
appeals increased from 1279 to 1620 (up 27%). How many decisions did the Court issue in 
fiscal years 1995 and 1996? 
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A: The Court terminated 1 168 cases in fiscal year 1995 and 1252 in fiscal year 1996. 

6. [n fiscal year 199S, the average case decision took 393 days. Currently, what is the 
average time for a case decision? 

A: In September 1 996, the average case took 386 days from notice of appeal to decision. 

7. [q a February 4, 1997 letter to me, you indicated that there were 1438 cases awaiting 
decision by the Court. On March 31, 1996, there were approximately 1200 pending cases. 
Do you anticipate a continued increase in the number of cases pending at the Court? 

A: My February letter indicated that there were 1438 cases awaiting decision as of June 19%. At 
the end of fiscal year 1996, there were 1632 pending cases. It should be noted that only about 
10% of pending cases are awaiting decision by judges. The vast majority are awaiting filings by 
the parties—primarily by VA counsel. In answer to your question, I anticipate a continued 
increase in the number of those cases unless and until the funding, staffing, and effectiveness of 
the VA appellate litigation staff are improved. 

8. How many cases have been pending for more than one year? 

A: AsofMarch I, 1997, there were 310 cases pending for more than one year. Cases are 
sometimes held, at the request of the parties or on the Court’s own initiative, awaiting a 
controlling decision in another case before this Court or a superior tribunal. For example, a 
number of cases were held awaiting decisions by the U.S. Court of Appeals for the Federal 
Circuit and the U.S. Supreme Court in Gardner v. Brown. In addition, some cases are stayed at 
the parties’ request to permit such actions as the reopening of a claim at the regional office or the 
BVA Chairman's decision on a motion for reconsideration. Many others are delayed at the 
request of one or both parties. 

9. How many cases have been pending for more than three years? 

A: Seven. Three are awaiting controlling decisions in other cases before the Court and in the 
U.S. Court of Appeals for the Federal Circuit, all at the request of the appellant. One was 
delayed for 2'/j years awaiting a Federal Circuit decision on an appeal from this Court’s decision. 

The others experienced several delays at the request of one or both parties. 

10. Last year, in response to Congressional inquiries, the Court submitted a legislative 
proposal which would reduce the number of associate judges from six to four. In your 
February 4, 1997, letter, you transmitted an identical proposal to reduce the size of the 
Court. Do you need to fill the associate judge vacancy this year to keep up with the 
workload? 

A; The Court is presently able to manage its workload, but the workload is increasing. The 
decision to fill the vacancy created by Judge Mankin’s death is for the President and the Senate. 
However, I point out that an even number of judges on a collegial court can often produce a tie in 
an important case, a factor which, in the Court of Veterans Appeals, would impede the 
development of veterans benefits jurisprudence. 

1 1. Has individual judge productivity declined as a result of the current vacancy on the 
Court? 

A: Judge Mankin’s death in May 1996 coincided with an increase in the number of appeals filed 
in the Court. The total number of cases terminated since then must be divided by six, rather than 
seven. This calculation reveals that there has been no decrease in individual judge productivity. 

12. How does the Court’s workload and productivity compare with other federal appeals 
courts? 

A: As of June 30, 1996, U.S. courts of appeal had 236 cases pending for each authorized 
judgeship. As of September 30, 1996, this Court had 233 cases pending per authorized 
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judgeship. 

13. What is the average number of decisions produced by a judge per year? 

A: In fiscal year 1995, the Court's judges terminated 544 cases (both appeals from BVA 
decisions and petitions for extraordinary relief) on the merits, or 78 per judge. In fiscal year 
1996, the Court's judges terminated 599 cases on the merits by judges, or about 92 per judge. 
These figures do not include nondispositive decisions on matters such as jurisdiction or the 
content of the record, or decisions on post-termination matters such as motions for 
reconsideration and review or applications for attorney fees under the Equal Access to Justice 
Act. 

14. How many or what percentage are precedent setting decisions? 

A: In fiscal year 1995, 82 terminations on the merits, or 15%, were precedential. In fiscal year 
1996, 92 terminations on the merits, or 15%, were precedential. In addition, on procedural issues 
such as jurisdiction, or on post-termination matters such as attorney fee applications under the 
Equal Access to Justice Act, the Court issued 25 precedential decisions in fiscal year 1 995 and 
22 in fiscal year 1996. 

Because of the Court’s continuing high pro se rate, we get large numbers of appeals with 
little or no merit. In such cases, we do not burden VA, the veterans service organizations, and 
the bar with published decisions which would confuse many as to whether they are precedential, 
We handle such cases through the single-judge decision process. Cases for which the single- 
judge decision process is appropriate are those whose outcome is not reasonably debatable, 
which are clearly and unambiguously controlled by statute, regulation, or existing precedent, and 
whose underlying facts are relatively simple. See Frankel v. Derwinski. 1 Vel.App. 23 (1990). 
The use of this decisionmaking process has been beneficial because it permits the Court to 
concentrate resources on cases with merit. Accordingly, in those decisions which do not add to 
the jurisprudence of veterans benefits, the Court Issues prompt and more summary dispositions 
which, at the same time, permit the Court judiciously to build its jurisprudence with precedential 
decisions that will be of assistance. Of course, the single-judge process is also used when plain 
error in a BVA decision is apparent. 

15. In your written testimony, you discuss the Court's voluntary reduction of two FTE 
positions from the fiscal year 1997 level. Please describe the two positions which were 
eliminated. What is the estimated annual savings from this reduction? 

A: One staff attorney and one records management clerk, for an estimated savings of $85,000. 

16. What is your assessment of the quality of representation before the Court? 

A: Appellant representation, when it is obtained, is adequate and is improving as the Court's bar 
matures. The Secretary, too, is represented by many qualified attorneys in Professional Staff 
Group VII of the VA General Counsel’s office. However, I understand that Group VII lacks 
sufficient staff and that the attorneys have extremely large caseloads. This affects the work of 
the Court because these attorneys must perforce seek extensions of time to file the record and the 
pleadings for the Secretary. 

17. Is it accurate to state that the Court finds the Pro Bono program to be of assistance to 
the Court? 

A: Yes. It contributes to the reduction of the number of unrepresented appellants before the 
Court. Its primary purpose is to help veterans generally and specifically in their individual 
representation. The benefit to the Court, by professional advocacy, is substantial but incidental. 

In connection with the representation of appellants, I recently became aware that VA 
itself has arranged for representation of pro se appellants in certain limited circumstances. The 
Winter 1997 issue Tommy, the newsletter of the Veterans Law Section of the Federal Bar 
Association, contains an interview with David T. Landers, the recently retired Counselor to the 
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Assistant General Counsel for Professional Staff Group VII. In the published interview, Mr. 
Landers sets out the factors that VA considers important when evaluating a case, pending before 
the Court, for "merits" settlement. A "merits" settlement is defined by Mr. Landers as one in 
which "at least one issue on appeal is disposed of on the merits and the grant of some type of 
benefit (such as service connection, an increased rating, an earlier effective date) is directed by a 
stipulated agreement." The interview notes that "Professional Staff Group Vll only negotiates 
with represented appellants unless the appellant is a pro se attorney. If a settlement with a pro se 
is deemed warranted, P[rofessional] S[taff) G(roup| VII arranges for representation, as was done 
in the Bond case [Bondv. Derwinski, 2 Vet.App. 376 (1992)]." 

1 realize that the Secretary has resisted funding of the Pro Bono Representation Program 
through VA itself, but surely if VA already arranges for representation in certain cases, the 
inconsistency becomes stark. 
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Follow-up Question from the 
Hon. Bob Filner from the Full Committee Hearing 
on the U.S. Court of Veterans’ Appeals budget estimates 
for Fiscal Year 1998 Budget 
to the Honorable Frank Q. Nebeker 
February 27, 1997 

Q: Judge Nebeker, I’m pleased to see that your budget request includes a request for a 21% 
increase in the funding for the Pro Bono program. I agree with you that the 72% 
unrepresented appeals level is too high. What effect will this funding increase have on 
the unrepresented appeals percentage? 

A: I do not know what effect it will have. However, the Court’s records over the last few 
years show that, by the time of briefing in an appeal, the percentage of unrepresented 
appellants is down to approximately 50%. Representation through the Pro Bono Program 
plays a substantial, but not exclusive, role in reducing the percentage of unrepresented 
appellants by the time of briefing appeals before the Court. As I indicated in my testimony, 
the Pro Bono Program has provided its own supporting statement for its budget request, 
which the Court has submitted without comment as to its substance. You may wish also 
to direct the question to the Pro Bono Program. 
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CHAIRMAN Stump to U.S. department of labor 

HOUSE VETERANS AFFAIRS COMMITTEE 
Questions for the Record 
(Congressman Bob Stump) 


1. What is the effect of not having a separate funding line for TAP? 

There is no adverse effect from not having a separate funding line. 

Similarly, we have not been able to identify any definite advantage from 
having a separate line. In fact, VETS commits resources from a variety of 
"lines" such as Federal staff personnel and travel. DVOP/LVER staff personnel 
and travel related charges, NVTI training, costs related to printing and 
shipping of TAP manuals and a contract to provide workshop facilitator support 
in certain areas. 

2 . Mr. Secretary, your budget contains a request of $157 million to fxmd 
DVOPs and LVERs. Title 38 is fairly specific in how you allocate those 
funds. Does the current formula prevent you from the most effective 
allocation of those resources? 

The current formula for allocation of DVOP staff is based on the population of 
veterans subgroups within each state. Once state allocations are made, VETS 
Directors have the flexibility to negotiate with Job Service Administrators 
for the assignment of DVOPs to specific local offices within the states. The 
LVER formula, on the other hand, is more prescriptive as it relates to 
specific assignment of LVERs to local offices. This limits the flexibility of 
VETS and Job Service to negotiate the assignment of LVERs to address certain 
workload demands (e.g., TAP sites) or target resources to serve the veteran 
subgroup populations most in need of assistance (disabled, minority, female, 
young and recently separated veterans) . During the course of each fiscal year 
VETS conducts quarterly budgetary adjustments which allow for recapture and 
redistribution of unspent funds to meet DVOP/LVER staffing needs in various 
states . 

3. Last year, the Committee fenced funding for 10 positions to be used for 
USERRA enforcement. What is the status of those positions and will you 
require additonal FTE to absorb the added workload envisioned in HR 240. 
Congressman Mica's Veterans Employment Opportunities Act of 1997? 

The ten investigators have yet to be appointed since they are new positions 
which required classification. These positions have now been classified and 
we are currently in the process of announcing the vacancies. We cannot 
project the number of veterans preference complaints that might arise if HR 
240 becomes law so we cannot say whether or not there would be need for 
additional FTE. 

4. Please describe the outcomes projected for the 1998 budget. 

State Grant Programs total $157,118,000. 

Disabled Veterans Outreach Program $80,040,000 
Will assist 156,000 veterans find jobs, including more than 7,000 special 
disabled veterans. 

Local Veterans' Employment Representatives $77,078,000 
Supports 1,339 positions, which will help 152,000 veterans find jobs, 
including more than 6,700 special disabled veterans. 

Homeless Veterans' Reintegration Projects $2,500,000 
Will support about 20 grants serving 4,000 eligible veterans with more than 

2.000 being helped into jobs. 

Veteran? Employment Programs-Job Training Partnership Act IVC $7,300,000 
will support about 15 State grants (competitive process) and several 
discretionary pilot, research and/or demonstration projects serving about 

4.000 eligible veterans served with more than 2,000 helped into jobs. 


Federal Administration $22,839,000 

Funds will support 254 positions. Emphasis on transition assistance 
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rights; working with States to promote use of personal computers and 
electronic tools by DVOP and LVER staff; and making sure priority of services 
is given to veterans. TAP: About 160,000 separating service members and their 
spouses will participate in TAP workshops. About 1,200 servicemembers' 
reemployment rights cases will be resolved. 

National Veterans' Training Institute $2,000,000 
Sufficient to support the training of more than 1,400 veteran service 
providers . 

5. Please describe the outcomes projected for the Homeless Veterans 
Reintegration Project in the FY 98 budget. 

We project that more than 4,000 homeless veterans will be served by these 
projects and more than 2,000 will be helped into good jobs. 

6. Would you please describe how many of the veterans being placed by the 
state employment agencies are being placed by DVOPs and LVERs, and 
describe how important these people are to the state employment 
agencies . 

Of the 535,666 veterans that were helped into jobs by the public employment 
service system in PY 1995, 166,591 (31%) were helped by DVOPs and 160,795 
(30%) by LVERs. Similarly, of the 16,957 Special Disabled Veterans helped 
into jobs, 7,053 (42%) were helped by DVOPs and 6,670 (39%) by LVERs. DVOP 
and LVER staff are an integral part of the overall service delivery systems 
efforts and vital in efforts to provide the maximum of employment and training 
opportvinities to veteran customers. DVOP's and LVER's also serve as the human 
connection between the public employment service system and the military 
services' separation centers, assisting about 60% of the transitioning 
veterans beginning their re-entry into civilian life. 

7. Mr. Secretary, I am disappointed that the budget does not request 
sufficient money to fund the DVOPs and LVERs as specified in title 38. 

I am also aware that the appropriators have not done a good job in this 
area. Mr. Secretary, would you please describe the funding for DVOPs 
and LVERs and what outcomes you are projecting. 

Much of the requested information is provided in the response to question 
number 4 above • 

In addition, we are concentrating our staff resources on serving those veteran 
groups experiencing disproportionally higher unemployment rates (disabled, 
minority, female, recently separated and younger veterans) . DVOPs will also 
focus attention on providing individualized job development assistance to 
disabled veterans enrolled in or completing a VA Vocational Rehabilitation 
training program. LVERs will ensure priority services are provided to 
veterans by the overall delivery system and monitor the Federal contractor job 
listings and referrals of special disabled and Vietnam era veterans to these 
openings on a priority basis. Both LVERs and DVOPs will continue to 
facilitate the delivery of TAP workshops at over 180 military installations. 
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Congressman Filner to U.S. Department of Labor 

Follow-up Questions and Answers 
House Veterans’ Affairs Committee 
(Representative Bob Filner) 

1. Mr. Secretary, first I want to say again how pleased I am that your budget includes 
funding for the Homeless Veterans’ Reintegration Project and the National Veterans’ 
Training Institute. These are worthy programs that should be funded. 

I also wanted to take this opportunity to put in a plug for the Veterans’ Training 
and Employment Bill of Rights of 1997, H.R. 167. Among other things, this measure would 
respond to the Independent Budget recommendation that we make it clear that veterans’ 
readjustment, and related employment and training opportunities, are national priorities. 
H.R. 167 also accomplishes the Independent Budget goal of clearly establishing veterans’ 
priority for services in DOL programs. 

I am disappointed by the D-VOP and L-VER funding levels. Once again, the 
Administration has not respected the Congressional funding mandate for these very 
important programs. Is 0MB the ^bad guy” here? Did Secretary Reich request full 
funding for these programs? 

Statutory funding levels for the Disabled Veterans Outreach Program (DVOP) and Local 
Veterans’ Employment Representative (EVER) program have not been appropriated in this 
decade. This is due to important bipartisan deficit reduction efforts between the Executive and 
Legislative branches of government. 

We share your positive viewpoint regarding the inclusion in the President’s budget of funding 
specifically for the National Veterans Training Institute and the Homeless Veterans 
Reintegration Projects program. Overall, we believe this budget request affirms the 
Administrations’ commitment to assist veterans, particularly the most disadvantaged veterans, in 
securing employment. 

2. Mr. Secretary, as you certaioly appreciate, it is critical that you and your 
representatives be full participants in the policy and decision-making processes at DOL. 1 
know you have insisted on this during your tenure and that Secretary Reich understood the 
importance of veterans’ employment programs. 

I want to reinforce the Committee’s expectation, and insistence, that VETS officials 
be primary players when decisions are being made about programs that affect our nation’s 
veterans. Let me be clear here. 1 am not referring only to programs administered bv 
VETS . If a DOL program affects veterans in anv way, even indirectly, Secretary Taylor 
must be at the table in ail important discussions. 

Let me assure the Committee that this is the case. The Office of the Secretary has worked 
continuously to ensure that the ASVET is routinely invited to participate in the Department’s 
policy-making processes. For examples, VETS officials designated by the ASVET are integral 
members of the Workforce Development Performance Measures Policy Committee and the 
related work groups that were convened by the Employment and Training Administration to 
guide the development of measures for the evolving One Stop Service Center system; VETS is 
involved in policy-making regarding the evolution of America’s Job Bank, including decisions 
such as how federal contractors may satisfy the mandatory listing requirements of the Federal 
Contractor Program; VETS officials have been consulted on unemployment insurance program 
policy matters; VETS officials are routinely invited to provide input to the Office of the 
Solicitor on inter-departmental matters that may affect veterans, such as other Department’s 
proposed legislation. You may be assured that the progress you acknowledge has already 
occurred is valued here and will continue. 
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MAJOR GENERAL JOHN P. HERRLING. USA (RET) 
AMERICAN BATTLE MONUMENTS COMMISSION 
QUESTIONS FOR THE RECORD 
FROM 

HONORABLE BOB STUMP 
CHAIRMAN 

Committee on Veterans* AfGurs Hearing - February 13, 1997 
Budget for Fiscal Year 1998 


1 . General, please describe who has final responsibility for all funds raised and used to 
construct the WWII memorial. 


The final responsibility for all fiinds raised and used to construct the WWn 
Memorial lies solely with the American Battle Moiaiments Commission. Section 3 of the 
legislstion (40 USC 1003) states, ‘The Amctican Battle Monuments Commission shall 
solicit and accept private cont r ibutioni fbr the fflemoriaL** Section 1 states. The 
AiDoriciii Btttlo Cirtwniittlftfl . . . b tuthorizod to ffttiHith o ... 

And Section 4 provides for the creatioa of a ftmd in the Treasury '\vhich shall be available 
to the American Battle Monuments Commission fi)r the eapenses of establishing the 
memotiaL" 

The responaibiiity of the Memorial Advisory Board r^atding fluids, u specified in 
Section l(c XI). is only to. “in the manner specified by the Commission, promote 
establishment ^ the memorial and encourage donations of private contributions fiir the 

From the above; final reqionsibility for fluids raised and used to construct the 
WWn Memorial is clearly that the Ameticaa Battle Monuments Commissioo. 
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Response from the American Battle Monuments Commission to the 
Follow-up Question from the Hon. Bob Filner 
from the Full Committee Hearing on the 
Administration’s Fiscal Year 1998 Budget 
to MG John P. Herrling, USA (Ret) 

February 13, 1997 

1 . General Herrling, I have a special interest in your cemetery in the Philippines because I 
am privileged to represent the SO* Congressional District of California - which has the 
largest Filipino population of any Congressional District. 

What is the status of this cemetery? Is it weQ maintained? b adequate funding 
available to ensure its maintenance? 

a) The Manila American Cemetery and Memorial is the largest cemetery under this 
Commission’s care. It is the interment site for the remains of 17,206 of our 
military Dead of World War n, inchidmg the remains of 570 Philippine Scoub 
who served with the U.S. Forces in the southwest Pacific region. An additional 
36,282 American War Dead are commemorated as missing in action, lost or buried 
at sea on the Tablets of the Missing at the cemetery’s memorial. The cemetery is 
closed to future interments and disinterments, except for the remains of War Dead 
occasionally found on battlefield sites. 

b) On February 18-20, 1997, 1 completed my platmed annual inspection of the 
cemetery and found it to be in superb condition. (The condition of the cemetery is 
illustrated by the attached photograph.) 

c) Funds for the operation and maintenance of the cemetery, both as appropriated for 
this fiscal year and as requested in the FY 1998 budget, are adequate to ensure the 
continuing level of excellence this nation owes to our Honored War Dead, their 
families and the American image in the Pacific. 
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Chairman Stump to Department of the Army 

QUESTIONS FOR THE RECORD FROM HONORABLE BOB STUMP CHAIRMAN 


Improved Appearance 

Question. Hr. Lancaster, despite an increasing workload, your budget for 
Arlington National Cemetery proposes a reduction of 4 FTE. The budget also 
proposes to lii|>rove the overall appearance of Arlington. How do you propose 
to do this? 

Answer. The work previously performed by the Civil Service employees will 
be performed by contractors. In addition, work that was not able to be 
accomplished before will be Included In the existing contracts or new con- 
tracts, such as headstone cleaning, tree and shrub maintenance and addi- 
tional areas in the custodial services contract. Vfhlle the contract cost 
will Increase, the level of work will also be increased and the appearance 
of Arlington will be enhanced. The enhanced appearance will be noticeable 
in two specific areas, headstones and trees and shrubs. A new Inltatlve 
begun In Fiscal Tear 1997 to clean headstones by contract will be doubled 
in FT 1998. The tree, shrub and herbicide application work done by con- 
tract, begun in FT 1996 is being increased in FT 97 and FT 98. 


Land Acquisition 

Question. What are the land acquisition requirements to meet Arlington's 
master plan, and is the land available? 

Answer. The land acquisition requirements for Arlington to remain as an 
active cemetery Into the 22nd century and to meet its master plan are as 
follows: 

> Section 29 land transfer from the Department of Interior to the Depart- 
ment of the Army, as directed by Section 2821 of Public Law 104-201, 
the National Defense Authorization Act for Fiscal Tear 1997. The study 
specified in Section 2821 is underway. 

> Lands on Ft. Myer from the Department of the Army to be determined at a 
future time, after the needs of Ft. Myer for Installation purposes are 
satisfied. 

> Lands under the Jurisdiction of the Department of Defense identified as 
the Navy Annex, which are currently in use and not available. 

These three parcels of land offer the best opportunities for Arlington to 
expand and remain active Into the 22nd century. 


Cost Comparison 

Question. Could you provide the Committee with a cost comparison of In- 
ground versus columbarium interment, with a special emphasis on land utili- 
zation at Arlington? 

Answer. Arlington National Cemtery has a finite amount of land - 612 acres 
total, with 40 acres presently unused but under design for future develop- 
ment as gravesltes. When that 40 acres is developed for In-ground inter- 
ment, approximately 24,000 new gravesltes can be made available, depending 
upon the location of roads and walks. Ignoring the value of land required, 
the additional cost of in-ground Interment is about $510 per gravesite. 
This additional cost Includes the cost of graveliners and headstones, but 
it does not Include such annual or periodic costs as grounds maintenance 
and headstone cleaning. The columbarium at Arlington was originally con- 
ceived to provide for inurnment of cremated remains for those veterans who 
lost their eligibility for in-ground burial in 1967 as a result of changed 
burial regulations. Ignoring the value of the land required, the addition- 
al columbarium cost Is about $650 per niche. This additional cost Includes 
the cost of niche covers, but does not Include the annual cost of mainte- 
nance. However, the cost of annual maintenance for each niche is signifi- 
cantly less than the cost for each gravesite. The columbarium, at full 
development, will occupy 14 acres and produce up to 60,000 niches. 
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PARALYZED VETERANS 
OF AMERICA 


April 24, 1997 


The Honorable Lane Evans 
Ranking Democratic Member 
House Veterans' Affairs Committee 
335 Cannon House Office Building 
Washington, DC 20515 

Dear Representative Evans: 

Enclosed are answers to your follow-up questions from the February 27, 1997, hearing 
before the House Veterans' Affairs Committee on the Department of Veterans Affairs 
(VA) budget for fiscal year 1998. We have answered questions 1 and 2, while Disabled 
American Veterans (DAV), author of the benefits portion of the Independent Budget. 
has already forwarded to you their answers to your other questions. 

As indicated in your letter, each answer is preceded by the original question and printed 
on legal size paper. 

We will be happy to answer any additional questions you may have, or provide other 
information you may need. We appreciate your support and thank you for this 
opportunity to make you aware of our concerns with the VA budget. 



National Legislative Director 


Enclosure 


SOI Eighteenth Street. NW * Wrishington, DC 20006-35I7 
(202) 872-1300 ★ (202) 416-7622 tdd * (2021 785-4462 fax * vvwvv pva.org 
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Question 1 : The Independent Budget reports some VA administrators are “making many much 
needed structural and operational changes to improve the quality and efficiency of VA health 
care services.” What structural and operational changes are being made to improve quality and 
efficiency of VA health care services and where are these changes being made? Are these 
changes repeated at other VA facilities? 

Answer: VA has come to recognize that if it wants to remain a competitive health care player it 
must provide care in a manner that is attractive to its users. As a result, changes to improve 
quality and efficiency of VA services are being implemented both system-wide and in individual 
VA medical centers (VAMCs). 

The following are some examples of system-wide reforms: 

• As part of its goal to shift from a hospital-based delivery system to one that supports 
more outpatient care, VA is implementing a system-wide primary care program. VAMCs 
have set up primary care teams, like those used in private sector managed care 
organizations. Each veteran will be assigned to a primary care doctor or team who is 
responsible for managing their care. We share VA’s optimism that this new primary care 
system will improve access, continuity and coordination of care, and the overall quality 
and efficiency of services. 

• In the past, patients with medical problems or questions often visited VA facilities 
without appointments and waited in evaluation clinics for hours before they could see a 
provider. Now, most VAMCs encourage veterans to schedule appointments. This has 
improved efficiency as well as reduced waiting times at many VAMCs. 

• VA has conducted patient satisfaction surveys to identify each VA facility’s strengths and 
weaknesses. It has established customer service standards that tell patients how long they 
can expect to wait for VA services and what they should receive from employees with 
regard to courtesy, accuracy, thoroughness, and quality of service. For example, one 
national goal is to have veterans wait no longer than 30 minutes to see their doctors. 

• Most VAMCs have implemented telephone advice lines. Nurses who advise veterans 
over the telephone resolve many issues previously handled only in person. This prevents 
veterans from making unnecessary visits to VA, and reduces VA costs. Scheduling has 
become more efficient, and many VAMCs have significantly reduced waiting times, 

• VA has developed the largest spinal cord injury and dysfunction (SCl/D) registry in the 
world. The database holds information collected from all VA SCl/D patients on the 
services and supplies they receive. The registry assists VA in determining where patients 
receive services and what types of services they receive. It will also allow VA to better 
assess the future health care needs of the SCI/D population. 

The following are some examples of innovations that have been implemented by individual 
VAMCs: 

• The Atlanta, Georgia VAMC is creating a business office in the outpatient care lobby 
where veterans can com.plete all their administrative paperwork. 

• The VAMC in San Antonio, Texas has implemented an automated patient reminder 
system. The system calls veterans with a recorded reminder about their pending clinic 
appointments. A feature allows veterans with a touch tone phone to cancel appointments 
when called. The system improves the efficiency of clinic scheduling by increasing the 
number of patients who keep their appointments and freeing up canceled slots for other 
veterans. 

• To decrease hospital admissions, the Atm Arbor, Michigan VAMC pays for patients who 
meet certain criteria to stay overnight in a local hotel before a scheduled procedure or 
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appointment. This program has resulted in significant cost savings due to the low cost of 
a hotel stay (about $32 per patient) compared to the high cost of hospitalization (average 
of $550 per day). 

• At the Washington, D.C. VAMC, telephone triage nurses call patients who do not keep 
their scheduled appointments and ask how they are feeling and why the appointment was 
not kept. The no-show rate has been reduced from 30% to 20%. 

Recently, VA surveyed its medical centers to identify a sample of the most innovative practices 
related to ambulatory care. The results were published in VA Innovations in Ambulatory Care. 
The book is designed as a tool to share examples of innovative programs in VAMCs with VA 
ambulatory care managers who may be interested in implementing similar initiatives. 

In addition to being highlighted in the VA Innovations in Ambulatory Care, VAMC 
achievements have been recognized and publicized by state and national awards. For example, 
the Memphis Veterans Medical Center in Memphis, Tennessee recently was awarded the Greater 
Memphis award for quality, which recognizes Memphis businesses and institutions for their 
quality improvement initiatives. The award honored the Memphis VAMC for its successful 
efforts to improve customer satisfaction by reducing waiting times and providing better 
information to patients and families to help them make informed decisions about treatment 
options. 

Successful programs at VAMCs are often duplicated by other VAMCs or even implemented on a 
nationwide basis. However, what works in one medical center does not always work in another. 
Success depends on a variety of factors such as the types of patients served and the facilities’ 
mission. Nevertheless, VA must continue to find ways to foster the sharing of information 
among VAMCs and encourage program innovations that will improve the quality and efficiency 
of care delivered to our nation’s veterans. 


Question 2: The Independent Budget states, “VA’s attempts to be cost-effective may in some 
cases be taking precedence over efforts to provide high-quality care to veterans.” Please give us 
some examples of this. 

Answer: As budgetary pressures in VA continue to grow, VA administrators may be tempted to 
cut costs even at the expense of reducing the quality of services. Therefore, VA stakeholders, 
including Congress and the veterans service organizations, must diligently monitor the changes 
that are taking place in VA to ensure that veterans receive the high quality care they deserve. 

The following are some examples of how VA’s attempts to be cost-effective may in some cases 
be taking precedence over efforts to provide high-quality care to veterans: 

• In attempt to reduce costs, some VA networks and medical facilities have illegally 
restricted veterans’ access to over-the-counter (OTC) medications and supplies. In fact, 
there even have been cases of veterans who were denied medically necessary OTC 
products for 1 00% service-connected conditions. Policies restricting access to OTC 
products contradict recent VA efforts to gain cost-efficiency and improve quality of care 
by increasing access to outpatient and preventive sendees. Many OTC products, such as 
aspirin and suppositories, are vital in managing chronic conditions like spinal cord injury 
or disease or high blood pressure, which, if left untreated, could become life threatening 
and more expensive to treat in the long run. If OTC drugs and products are not available 
through VA, veterans will incur higher out-of-pocket costs, and some may not be able to 
purchase the products at all. 

• The Independent Budget Veterans Service Organizations (IBVSOs) have seen cases in 
which veterans with decubitus ulcers have been inappropriately discharged from hospitals 
into nursing facilities or their homes. While administrators may be tempted to discharge 
patients early in effort to reduce costs, patients who are inappropriately discharged often 
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need to be rehospitalized or develop secondary conditions, making care more costly in the 
long run. 

The IBVSOs have also seen cases in which hospitals, attempting to cut costs, have 
ordered low-quality durable medical equipment. For example, at the Houston, TX 
VAMC, the chief nurse in the Spinal Cord Injury Unit was directed by an administrator 
not to purchase Clinitron hospital beds, which are designed to prevent decubitus ulcers. 
This decision was directly related to the high cost of these beds. The chief nurse admitted 
that, since the SCI unit began using the lower quality beds, the SCI Unit has experienced 
an increase in the number of patients with decubitus ulcers. The problem has still not 
been corrected. 
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NATIONAL SERVICE and LEGISLATIVE HEADQUARTERS 

807 MAINE AVENUE. S.W. 

WASHINGTON, O.C. 20024 


(202) &&4-3S01 

March 27. 1997 


The Honorable Lane Evans 
United States House of Representatives 
233 S Rayburn House Office Building 
Washington, DC 20515 

Dear Mr. Evans: 

Enclosed are answers to your follow-up questions numbered 3, 4, and 5 related to the 
February 27, 1997, hearing before the House Veterans’ Affairs Committee on the Department of 
Veterans Affairs (VA) budget for fiscal year (FY) 1998. The first two of your questions will be 
answered by the Paralyzed Veterans of America (PVA), the author of the medical care portion of 
the Independent Budget. 

As you requested, each answ^ is preceded with a restatement of the question to which it 
responds. The questions and answers are provided on a separate legal-size paper to conform to 
your printing requirements. 

Thank you for the opportunity to present our views. We will be h^py to provide 
additional information or clarification should you need it. We appreciate your continuing support 
and your interest in these issues. 


Sincerely, 




DAVID W.GORMAN 
Executive Director 
Washington Headquarters 
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ANSWERS TO QUESTIONS FROM THE HONORABLE LANE EVANS 
RANKING DEMOCRATIC MEMBER 
FOR THE INDEPENDENT BUDGET PANEL 
REGARDING FEBRUARY 27, 1997, TESTIMONY BEFORE THE 
HOUSE COMMITTEE ON VETERANS’ AFFAIRS 
ON THE DEPARTMENT OF VETERANS AFFAIRS BUDGET FOR FY 1998 


Question 3: “Please elaborate on your recommendation to reject an economic validation of the 
[Schedule for Rating Disabilitiex]." 

Answer: The Independent Budget for Veterans Programs: Fiscal Year 1 998 (IB FY ‘98\ 
discusses economic validation of the Schedule for Rating Disabilities as follows: 

Integrity of the Disability Rating Schedule 


Congress has delegated to the Secretary of Veterans Affairs the authority 
to adopt and readjust as necessary a schedule for rating of disabilities. Agencies 
exist because Congress is not equipped to establish specific rules requiring 
detailed knowledge and expertise in highly specialized areas. Thus, discretion is 
granted to VA to supply the details for programs authorized by statute. 


The integrity of the VA Schedule for Rating Disabilities is an area of 
special concern for disabled veterans. Formulation of a rating schedule requires a 
great deal of special expertise and institutional experience in the intent and 
practical application of veterans' laws. In recognition that VA is far better 
equipped to understand the nuances and esoteric quantitative and qualitative 
properties of disability evaluation. Congress exempted the rating schedule, and 
any action of the Secretary’ in adopting or revising it, from judicial review, 
although it made all other rules adopted by the Secretary subject to such review by 
the courts. 


Currently. VA is involved in the complex and laborious process of 
updating and revising the various portions of the rating schedule to take into 
account advances in medicine and all other factors that bear on measurement of 
disability. In this process, VA augments its own expertise by consulting with 
experts in related fields. Revision of the rating schedule also involves the 
participation of interested parties, as is required by law. 


The General Accounting Office (GAO) has undertaken a preliminary 
review to determine whether a comprehensive study of the economic validity of 
the rating schedule is indicated. In the absence of any indication that this is an 
issue of concern to veterans or that there are problems with the rating schedule, 
the IBVSOs [Independent Budget Veterans Service Organizations], and we 
suspect the veterans’ community in general, question the advisability of this 
action. Given past experience, the veterans' community knows quite well that 
such economic validations are driven, not out of a concern for fairness to veterans, 
but rather to devaluate disability ratings. The IBVSOs submit that disability 
evaluation properly involves determinations of loss of function and the 
corresponding levels of impairment. The economic measure of disability should 
be reflected in the rates of compensation. 


The current rating schedule is the product of many years of practical 
experience combined with special expertise and those valuable intangible 
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properties that cannot be surpassed by some highly theoretical formulation based 
on questionable economic premises and assumptions. In periodicallyreviewing 
and revising the rating schedule, as VA is now doing, VA is properly exercising 
the discretion granted it under the law as well as fulfilling its statutory duty. 

Further review of the rating schedule is unwarranted. Thus, the IBVSOs urge that 
Congress reject any suggestion to tamper with the rating schedule. 

IB FY '98 at 24-25. (footnotes omitted). 

We also agree with the VA’s reasons for objecting to economic validation of the rating 
schedule. GAO, VA Disability Compensation: Disability Ratings May Not Reflect Veterans ' 
Economic Losses App. IV (1997) (GAO/HEHS-97-9). 

Question 4. “Please elaborate on the statement, 'However. Congress should reject 
recommendations that VA revise its rules to negate the Court’s enforcement of claimants’ rights 
as contained in current rules.’ ’’ 

Answer; This recommendation in our testimony is from our recommendation in IB FY 98 
regarding the suggestion of the Business Process Reengineering (BPR) team that VA should 
undertake revision of its rules to override judicial interpretations of them. While VA rules have 
been invalidated by the courts in a very limited number of instances, the VA’s current rules 
represent a long-standing interpretation of veterans law and Congressional intent. Indeed, 
Congress has discussed and generally approved of many of VA’s rules and procedures. The 
Court of Veterans Appeals reverses and remands relatively high percentages of the decisions of 
the Board of Veterans* Appeals. Some, including the BPR team, have suggested that this is 
because, in its review, the Court interprets VA's rules in a manner inconsistent with VA’s 
interpretation and that VA’s rules are typically subject to multiple interpretations. We disagree. 

It has been our experience that the Court finds error in such large percentages of V.^'s decisions, 
not because of any differences in interpretation of the rules, but simply because VA often fails to 
comply with its own rules. 

Our discussion of this issue on pages 58-62 of IB FY ‘98 is detailed and too lengthy to 
duplicate here. We invite your attention to this discussion, however, for a full explanation of our 
views. 

Question 5: “Have you recommended specific performance standards to achieve improvement.s 
in VBA decision-making quality? Can you give us examples of specific performance standards 
to achieve improvements in VBA decision-making quality?" 

Answer; In short, we believe that quality should be measured by; ( 1 ) whether the record was 
properly developed in accordance with VA’s statutory duty to assist; (2) whether the claimant 
was afforded all due process, (3) whether the decision followed from a thorough review of all 
relevant evidence and a proper application of all pertinent statutes, regulations, precedent, and 
agency directives; and (4) whether the reasons or bases for the decision were sufficient for the 
claimant to understand how the evidence was evaluated and weighed and how the law was 
applied to the facts. In last year's IB. we pointed to the contradiction in VA's finding of 
consistently high quality and the large percentages of cases found on appeal to contain errors. To 
demonstrate how ineffective VA’s current quality review is. we pointed to one example of an 
error seen regularly in VA decisions that is so fundamental it makes the decision invalid on its 
face but yet is apparently not delected in VA's quality review; 

An example of a frequently seen error is the failure of the lating board 
member to weigh the evidence for and against the veteran to properly make 
factual findings. The foundation of any adjudicator)* decision is proper 
consideration and evaluation of the evidence, for that determines the factual 
merits of the claim and its legal outcome. V/ithout this the decisional process is 
unquestionably and invariably fundamentally flawed. 

To asses the merits of a claim, the adjudicator must consider all of the 
evidence that bears on the issue and must apply the proper standard of proof. In 
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VA, the standard of proof is the "reasonable doubt" or "benefit of the doubt" rule. 
With this standard, the claimant prevails if the evidence for him or her is at least 
of equal weight as that against the claim: 

When, after consideration of all evidence and material of record in 
a case before the Department with respect to benefits under laws 
administered by the Secretary, there is an approximate balance of 
positive and negative evidence regarding the merits of an issue 
materia! to the determination of the matter, the benefit of the doubt 
in resolving each such issue shall be given to the claimant. 

38 U.S.C. § 5 107(b) {emphasis added). 

VA’s regulation provides similarly: 

When, after careful consideration of all procurable and assembled 
data, a reasonable doubt arises regarding service origin, the degree 
of disability, or any other point, such doubt will be resolved in 
favor of the claimant. By reasonable doubt is meant one which 
exists because of an approximate balance of positive and negative 
evidence. . . . 

38 C.F.R. § 3.102 (emphasis added). 

Several VA regulations repeat the charge that all relevant evidence must 
be considered. E.g., 38 C.F.R. §§ 4.1 (“Over a period of many years, a veteran’s 
disability claim may require reratings in accordance with changes in laws, medical 
knowledge and his or her physical or mental condition. It is thus essential, both in 
the examination and in the evaluation of disability, that each disability be viewed 
in relation to its history."); 4.2 ("It is the responsibility of the rating specialist to 
interpret reports of examination in the light of the whole recorded history, 
reconciling various reports into a consistent picture so that the current rating may 
accurately reflect the elements of disability present."). In one of its earlier 
decisions, COVA [Court of Veterans Appeals) reinforced this principle as it 
applies in reopened claims. The Court held that once a claim is reopened with 
new and material evidence. VA "must evaluate the merits of the veteran’s claim in 
light of all the evidence, both new and old." Manio v. Derwirvski. 1 Vet.App. 140, 
1 45 ( 1 99 1 ). The Court explained the essential nature of this rule: 

A contrary rule would inevitably lead to absurd results. A veteran 
who was clearly entitled to disability benefits could be denied 
those benefits solely because he presented his evidence in the 
course of two proceedings rather than one. Furthermore, the 
statutory requirement that the former disposition be reviewed can 
only be fulfilled if all the evidence is considered. VA regulations 
appear to recognize this need by stating that ‘‘[d]eterminations as to 
service connection will be based on review of the entire evidence 

of record ” 38 C.F.R. § 3.303(a). The new evidence may not 

be sufficient in and of itself, but it may be just enough, when all of 
the evidence is considered, to create an "approximate balance of 
the positive and negative evidence” which would entitle the 
veteran to the “benefit of the doubt.” 38 U.S.C. § [5007(b)]. 

Manio. I Vet.App. at 145. 

Yet, as clear as the law is on this point, and as basic as this principle is, 
veterans service organization representatives continue to observe that the great 
majority of rating decisions in reopened claims or BVA remands involve 
consideration of only the newly submitted or obtained evidence and contain no 
mention or discussion of prior record evidence whatsoever. As frequently, these 
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decisions make no mention of the benefit of the doubt rule, although COVA has 
held that VA must apply the benefit of the doubt rule or set forth clearly in the 
decision why it is inapplicable. E.^.. Sheets v. Derw'mski. 2 Vet.App. 512. 516 
{\9^2): Gilbert V. Derwinski. 1 Vet.App. 49. 59 (1990). Obviously, however, if 
all the evidence was not considered, the benefit of the doubt rule could not have 
been applied. Such gross and primary errors and widespread trends should be 
easily detected in an effective quality assurance process. 

IB FY 97 at 43-44. Unfortunately, this demonstrates also that VA simply has not been enforcing 

its own rules. We discussed the concept of qualipv in general terms in this year’s IB\ 

The IBVSOs strongly support C&P's effort to improve quality. However, 
the Business Line Plan includes very little in the w ay of concrete measures to 
impose accountability, a vital element of quality. The Business Line Plan 
includes training. A knowledgeable workforce is. of course, a prerequisite to 
decisions that properly analyze factual matters and correctly apply the law. There 
must, however, be a clear understanding by adjudicators that their future work 
will be scrutinized to ensure that training on such matters as judicial precedents 
and General Counsel opinions, for c.xample. is being utilized in practice. There 
must be an effective quality control infra.structure staffed by highly 
knowledgeable employees who are committed to enforcing quality standards. The 
criteria by which quality is measured must ensure that decisions conform to all 
requirements of law as included in statutes, regulations. Judicial precedents. 

General Counsel opinions, manuals, and all other VA directives. Omissions of 
such elements as an explanation ofhow the benefit of the doubt rule w^as applied 
to the facts in the individual case or an explanation ofhow specitlc contentions of 
the claimant or representative were addressed in the decision, for example, should 
result in the decision being rejected as erroneous on its face. Finally, there must 
be means by which to enforce accountability. Peiformance e\alualions must 
reward quality decisions and penalize failure to adhere to quality standards. The 
goal of 97% accuracy must be a goal of genuine accuracy. If not. the BVA 
reversal and remand rales will continue to expose poor quality, as will poor 
customer satisfaction. 

There is little doubt within the veterans’ community, that one of the 
greatest and earliest challenges in accomplishing real impro'. ement is changing 
the orientation and perspective of adjudicators. The existing culture is one that 
has resisted change. The existing mindset is one that places fidelity to the letter 
and spirit of the law below personal beliefs about the merits of benefit programs 
and individual claims. Over the years, there has been a departure from the law in 
many areas. Adjudicators came to follow the unw'ritten rules that are conducive to 
the kinds of results the adjudicators personally believe to be the right result rather 
than the one prescribed by law. Decisions by the Court of Veterans Appeals have 
rejected many of these perversions of the law . For example, the Court has 
rejected VA's treatment of testimony as mere argument instead of treating it as 
evidence as the law does. The Court has rejected VA’s practice of not according 
any weight to lay statements from witnesses who offer facts pertinent to claims. 

The Court has rejected V.A's practice of arbitrarily denying claims for total ratings 
based on individual unemployability with catch-all, unsupported statements such 
as "your disability does not preclude you from performing all kinds of w-ork.” 

The Court has rejected the fairly common practice of selective reading of the 
record, where the adjudicator cites only the evidence that lends support to a denial 
while ignoring favorable evidence. The Court has ruled unlawful VA’s practice 
of reducing disability evaluations without observance of and adherence to rules 
protecting veterans against arbitrary or unjustified reductions. Such reductions 
are void ab initio. Just as institutional denial about quality problems has for years 
delayed the implementation of a real prescription for solving C&P’s ills, 
continued denial that this mindset and these practices exist within the current 
culture will hamper VA's effort.s to improve quality. There must be an 
acknowledgment of this problem and an effective plan to correct it or else the 
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other initiatives in C&P’s Business Line Plan have little chance of success. Thus, 
there must be a genuine resolve to correct these problems at their root, and 
management must also be held accountable in the event real change does not 
occur. 


The IBVSO’s repeat the recommendation in last year's Independent 
Budget that BVA decisions be used to measure and enforce quality standards. 

One way to make institutional denial more difficult, especially among rating 
board members, would be to change the way BVA writes its decisions. BVA now 
plays a patron role toward RO adjudicators, being careful not to be critical or 
render its decision in a context of reversing RO error. BVA intentionally avoids 
calling attention to the deficiencies or defects in RO decisions or record 
development that account for BVA reversal or remand in the case. This 
contributes to the misperception that rating board decisions are for the most part 
sound and that the BVA reversal or remand is merely the product of differences in 
judgment. 

When the Court reverses or remands, it articulates precisely why the 
actions or inaction of BVA require it to do so. The Court specifies BVA's errors, 
and there can be no mistake that BVA committed error. In turn, BVA is 
instructed on proper application of law and must be more careful to ensure its 
decisions conform to legal requirements. As a result, BVA has found it must 
allow a greater portion of cases than before the advent of judicial review, and 
veterans receive much better decisions, whatever the disposition. 

In its decisions, BVA should also specify the RO errors requiring the 
different outcome on appeal or requiring remand. This will serve as valuable and 
free instruction to RO adjudicators. It will confront them with the reality of their 
errors. It will make their errors known to management. It will provide a tool to 
measure performance and enforce accountability. Statistical compilations and 
surveys could identify the worst problem areas, and training or other remedial 
measures could be tai^eted to these areas. BVA decisions might themselves 
become more objmive. 

Regrettably, the BVA Chairman has resisted such a change. As reported 
in the Independent Budget for FY 1996, the Chairman objected to BVA decisions 
which specify RO error because that would disturb the fraternity between BVA 
and ROs. The view that the fraternity between the Board and RO adjudicators is 
more important than quality decisionmaking is inconsistent with VA’s slated 
vision for change. When interviewed for this edition of the Independent Budget. 
the Chairman’s response to this same suggestion was to the effect that BVA 
decisions specifying RO error were inadvisable because ROs do not pay any 
attention to what is stated in BVA decisions. The Chairman’s reasoning is 
necessarily illogical inasmuch as it uses existing shortcomings and lack of 
accountability as justification for taking no action to correct those shortcomings 
and lack of accountability. 

The IBVSOs strongly believe that BVA decisions should specify the 
errors in fact or law that account for BVA’s reversal or remand. We recommend a 
legislative change to require this in BVA decisions if VA fails to include this in 
its quality control measures. 

In accordance with requirements in Public Law 103-446, the Chairman of 
BVA formulated performance criteria for Board members “to ensure that high 
standards of decisional quality and productivity are maintained.” The criteria 
require demonstrated proficiency in all areas of responsibility, particularly legal 
writing and analysis. Sources of information on an individual member’s 
proficiency include court reviews of the Board member’s decisions, quality 
reviews, statistical data on quality and timeliness, and comments of supervisors, 
appellants and their representatives, and other interested parties. The IBVSOs 
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believe that similar meaningful performance standards and a process of oversight 
and accountability should be established for RO adjudicators. Performance 
should be tied to merit pay, promotion, and even retention consideration. 

IB FY ‘98 at 56-58 {footnotes omitted). 

VA’s willingness to establish and enforce effective quality standards will determine the 
success of the BPR plan, because poor quality and VA's past failures to acknowledge and correct 
its quality problems are the primarj' causes for VA's current troubles. 
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Congressman Filner to Disabled American Veterans 


Question # 1 : “In the area of VBA issues, what do each of you consider the most 
critical areas of concern? Where should Mr. Quinn and I focus our energies?” 

Answer: The area of greatest concern related to VBA is the claims processing 
system. In recent years, large backlogs of predominantly compensation and 
pension claims have caused protracted delays in the disposition of those claims. 
This situation has delayed benefits for disabled and needy veterans. Elderly and 
ill disabled veterans have died before their claims could be properly decided, 
resulting in them not receiving benefits they were entitled to. 

The DAV has long maintained that the primary cause of this situation is poor 
quality in the claims decisions. The failure to correctly develop the record, to 
thoroughly review the evidence, or to correctly determine factual matters and 
apply all pertinent law in the initial adjudication necessitates multiple 
administrative actions to properly dispose of the claim. 

While VA’s past efforts to correct this problem have been disappointing, the DAV 
is encouraged by and fully supports VA’s current plan to improve its quality and 
efficiency. VA’s Business Process Reengineering Plan, incorporated in the budget 
submission, acknowledges poor quality as the cause of much duplicative work and 
a consequent overload on the system. This plan would improve quality through 
better training, better quality control, and accountability. 

The success of this plan will depend on many of the details for its implementation, 
yet to be worked out, and the availability of the necessary resources. We have 
urged Congress to support VA’s efforts and provide adequate funding. We have 
cautioned, however, that the Administration’s proposal to reduce staffing in the 
Compensation and Pension Service by a hundred FTE in fiscal year 1998 alone is 
inconsistent with the goals of improved and more personalized customer service 
envisioned in the plan. Although greater efficiency is a goal of the plan, even VA 
does not project attainment of that increased efficiency during the early years of 
its implementation. 

We have serious concerns about a related matter, the recommendations of the 
Veterans’ Claims Adjudication Commission. Where VA’s plan follows from a 
comprehensive and introspective review of its claims adjudication processes by 
professionals who were thoroughly familiar with the legal context and the work 
processes and who objectively isolated the weaknesses and inefficiencies, the 
Commission’s approach was highly theoretical; but worse, it was seriously flawed 
and misdirected. 

Congress created the Commission out of concern about large claims backlogs and 
resulting protracted claims processing times. The Commission’s mission was to 
“[cjarry out a study of the [VA] systems for the disposition of claims for veterans 
benefits.” The purpose of this study was to determine; (1) “[t]he efficiency of 
current processes and procedures . . . and means of increasing the efficiency of the 
system. (2) “[mjeans of reducing the number of claims under the system for 
which final disposition is pending"', and (3) “[mjeans of enhancing the ability of 
the [VA] to achieve final determination regarding claims under the system in a 
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prompt and appropriate manner.” Accordingly, the Commission was charged with 
studying the current processes and procedures with the goal of increasing the 
efficiency for the purpose of reducing the large backlog of currently pending final 
disposition and enhancing the systems ability to dispose of claims in a prompt and 
appropriate manner. 

Unfortunately, the Commission essentially ignored its statutory mandate. Instead 
of studying the dynamics of the work processes to identify the causes and 
solutions for the problems, the Commission pursued its own agenda, one totally 
beyond the scope of its authority and Congressionally assigned mission. 

After studying the composition of a population of veterans filing reopened claims 
and the typical subject matter of those claims, the Commission concluded that a 
large portion of the claims were claims for increased disability ratings by veterans 
already receiving compensation. The Commission also analyzed this population 
according to period of service, existing level of disability, and other 
characteristics. None of this had any cause-and-effect relationship to the 
efficiency of the processes and procedures, and the Commission made no attempt 
to show that the claims of a group from one period of service, or claiming one 
typical type of disability, took any more or less time than those of other groups. 
Rather, the obvious thrust of the Commission’s analysis was to show that a large 
portion of these “repeat claims” were from what the Commission implicitly 
portrayed as less deserving veterans. For example, the Commission observed how 
many were peacetime veterans, how few were combat-related injuries, and how 
many were seeking increased evaluations for lower rated disabilities. In other 
words, the Commission injected its own value judgments about the veterans and 
the benefits themselves rather than addressing the delivery system. 

The Commission arrived at several conclusions about the wisdom of allowing 
veterans to reopen claims, about VA’s duty to assist, and about the benefits 
themselves. The Commission’s recommendations would solve the VA’s problems 
by imposing restrictions on claims and benefits eligibility to reduce the future 
workload to a level compatible with current performance levels rather than seek to 
raise efficiency and performance to a level sufficient to dispose of the existing 
pending workload appropriately and to meet the future workload in a timely and 
appropriate manner. 

The Commission recommended that Congress consider several changes to the 
system and the benefits to limit veterans’ access, rights, and eligibility: The 
Commission would change the system by; 

• relieving VA of some of its duty to assist 

• forcing veterans to accept lump-sum settlements for lower-rated 
disabilities and surrender their future rights to reopen their claims when 
their disabilities worsen 

• reducing veterans’ appeal rights by reducing the time to appeal 
erroneous decisions from 1 year to 60 days 
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• reducing veterans’ appeal rights by reducing the types of errors the 
Board of Veterans’ Appeals could correct 

The Commission would change the nature of benefits by: 

• eliminating the compensation eligibility of veterans who do not file their 
claims within a limited time period following service 

• eliminating the future eligibility for compensation and increased 
compensation by forcing service-connected veterans to accept lump-sum 
settlements based on the degree of their disabilities when rated at lower 
levels. 

The Commission made other recommendations based on findings that had no 
cormection to the claims backlog or its causes. The Commission frequently 
offered only bare, sweeping assertions in support of its findings and 
recommendations as if these propositions were self-evident or as if the 
Commission spoke with such authority that its statements should be accepted at 
face value. Other of the Commission’s conclusions did not necessarily follow 
from the data it cited and sometimes were not even suggested by it. Other 
statements were simply incorrect or involved incorrect assumptions, 
demonstrating a lack of understanding of the system on the part of the 
Commission. The DAV will be commenting on the fallacies in the Commission’s 
findings and recommendations in more detail in the future. 

The Commission’s actions, in our view, constitute a serious disservice to 
Congress, to veterans, and to taxpayers, whose money was wasted in this 

misplaced exercise. 

We urge you to focus your energies on ensuring that VA is provided the resources 
necessary to implement its plan to improve claims adjudication; however, staffing 
levels in VBA should be at least maintained at current levels. The findings and 
recommendations of the Veterans’ Claims Adjudication Commission merit no 
serious consideration. We strongly oppose them, and we urge you to reject them.. 

Question # 2 : “The tradition has long been that VA and veterans should not be 
adversaries - and that the VA should err on the side of the veteran when making 
tough decisions regarding issues such as benefits eligibility. Many of your 
comments and recommendations to the Congress seem to indicate that the quality 
of the relationship between the VA and veterans has eroded. Did I interpret your 
testimony correctly?” 

Answer: It was not intended that our testimony indicate that the quality of the 
relationship between veterans and VA has deteriorated. The long-standing 
tradition has indeed been that the claims process and the relationship between 
veterans and VA is not adversarial in the administrative proceedings. Moreover, 
that traditional relationship is prescribed in VA regulations and is inherent in VA’s 
statutory duty to assist. 

On the other hand, the relationship between the veteran and VA is necessarily 
adversarial at the judicial review level. Some who have attempted to blame the 
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Court of Veterans Appeals for many of VA’s problems have argued that judicial 
review has had the negative effect of giving the administrative proceedings an 
adversarial flavor. If that were true, it would indicate an inappropriate VA 
reaction, either as a result of resentment of veterans* ability to seek judicial 
enforcement of their rights or due to some incorrect belief by adjudicators that 
they must be guarded and can no longer deal with veterans in an open, candid, 
and helpful manner. Obviously, such a reaction would be entirely improper for 
either reason. 

The rules require VA employees to assist veterans in fully prosecuting their 
claims, with the veterans best interests in mind and with the goal of ensuring they 
receive all benefits to which they are entitled under law. In contrast, as you know, 
an adversarial relationship requires two or more parties whose interests are in 
opposition and who seek to advance their own interests while defeating those of 
the opposing party or parties. Although VA employees can only grant a veteran’s 
claim where the facts and law warrant, their interests and goals are never in 
opposition to the veteran. Thus, adversarial conduct by VA personnel would be 
intolerable. We are unaware of any actual deterioration in the relationship 
between VA and its customers, veterans and eligible family members. The advent 
of judicial review has not altered this fundamental principle, nor has it affected 
VA’s duty to resolve reasonable doubt in the veteran’s favor. 

Where two or more parties have opposing interests, the burden of proof must 
require the prevailing party to have stronger evidence than the losing party, i.e., a 
“preponderance” of the evidence in most civil actions, “clear and convincing 
evidence in others, and “beyond a reasonable doubt” in criminal matters. Because 
there is only one party in VA proceedings, that is unnecessary, and because of the 
benevolent purpose of VA benefits, the VA’s burden of proof is designed to favor 
the veteran where the evidence is inconclusive, as evidence often is. The veteran 
therefore prevails where his or her evidence is at least as strong as that against the 
claim. This long-standing rule has also been codified into statute. VA has 
no discretion to deviate from it. 



436 


Congressman Evans to AMVETS 


Answers to questions about AMVETS Executive Director’s testimony regarding the VA 
National Cemetery System. 

Question: 

Should the VA prioritize its resources and dollars on the expansion of the NCS or should the 
repair and maintenance of the existing facilities be the first goal? 

Answer: 

It is not possible to prioritize expansion over maintenance. New cemetery projects come out 
of the major construction dollars and maintenance comes out of the operations dollars. It 
depends on what conditions and customer demands are locally. We need to fund both. 

The IB recommendation for major construction projects, which covers the construction of new 
cemeteries is $391,499. We also recommended $4 million in additional funds to reduce 
equipment backlog. 

Question: 

What should the VA do to meet the needs of veterans in this area? 

Answer: 

We recommend an appropriation of $85,550,000 for the National Cemetery System in FY 
1988, which is an increase of $1,367,000 over the FY 1998 VA budget request. We believe 
the VA should do the following: 

1 . Aggressively pursue an open cemetery in each state. 

2. Expand existing national cemeteries wherever possible. 

3. Reconunit to a policy of maintaining an open national cemetery within 75 miles of 
75% of America’s veterans. 

4. Seek relief from historic preservation requirements at NCS facilities wherever 
appropriate. 

5. Conduct a feasibility study to promote a second national cemetery to ease the demand 
for space at Arlington National Cemetery. 
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NATIONAL SERVICE and LEGISLATIVE HEADQUARTERS 

607 MAINE AVENUE, S.W. 

WASHINGTON, O.C. 20024 


(202) S54-3S01 


April 29, 1997 


Honorable Lane Evans 
Ranking Democratic Member 
House Committee on Veterans Affairs 
335 Cannon House Office Building 
Washington, D.C. 20515 

Dear Representative Evans: 

In reply to your March 18, 1997, follow-up to my February 27, 1997, testimony before 
the committee, attached please find the answers to your questions. 

In my testimony, I refer to staffing reductions at the Veterans Benefits Administration 
(VBA) and Veterans Health Administration (VHA), and ourconcems that the delivery of care 
and compensation to veterans will suffer. 

Representative Evans, on behalf of the more than one million members of the DAV and 
our Women’s Auxiliary. I greatly appreciate your efforts and look forward to working with you 
and your staff in the future. 


Sincerely, 


DAVID W. GORMAN 
Executive Director 
Washington Headquarters 


DWG:lmb 
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OuestioD #1 : Could you go into more detail about the problems you believe the staff reductions 
will create? 

Response : 

The VA's plan to re-engineer its claim processing is included in and linked to its fiscal 
year 1 998 budget request for VBA . Because this plan attacks the core problem of poor quality, it 
relies primarily on changes in adjudicator responsibilities and job duties, retraining and shifting 
of emphasis, rather than a fundamental, and probable more costly, reinvention of the system. 
Therefore, VA’s plan does not require infusion of substantial additional resources. Indeed, VA's 
1998 budget request proposes reducing the staffing in VBA by 543 full-time employees, and 
quite frankly, that is one part of VA's plan that concerns us. 

We simply do not believe that the benefits programs-- which are already strained -- can 
suffer these staffing reductions and maintain - much less improve -- services to veterans as 
envisioned. It is especially questionable how VA can improve service to veterans and continue 
to reduce its compensation and pension claims backlog while, at the same time, reducing staffing 
by 100 in the Compensation and Pension Service alone. Although VA's reengineering plan is 
designed to increase efficiency, even VA does not expect to realize this increase in the first year. 
The initial changes will be made in 1 998. but the full effects of the initiatives are not expected to 
be realized until the year 2002 when the plan is fully implemented. Attainment of VA's goals of 
more timely and accurate claim processing with fewer employees in the near term seems 
unrealistic. 

We are similarly concerned that VHA is unrealistic in its plan for improving health care 
delivery when it proposes to reduce staffing by 2,135 in fiscal year 1998. 

Here again. VA's formula suggests an increase in the level of services with fewer 
employees through projected increases in efficiency. VHA is. unquestionably, in a state of 
fundamental transition, with an ambitious plan for the future of veterans’ health care. However, 
such a plan must be supported by adequate and a realistic levels of resources, both fiscal and 
human. In the near term, significant staffing reductions will, in our view only serve to 
compromise VHA's ability to proceed with meaningful reform. 

Question U2 : In particular can you cite and describe any area.s or facilities that have already 
been adversely affected by these cuts or will be? 

Response : 

Because the VA'.s Veterans Equitable Resource Allocation (VERA) system was not 
implemented until April 1. 1997. data does not exist that would verify our concerns. 

The DAV, employs 271 full-time National Service Oflicers who have regular contact 
with VA Medical Centers (VAMCs). Additionally, we 168 Hospital Service Coordinators in 
place who oversee the DAV Transportation Network as well as assist and refer over 24,000 
veterans to our core of National Service Officers. 

DAV's, Hospital Service Coordinators and volunteers form a hospital-based service 
program that thousands of veterans and their families have come to know and trust when 
assistance or problems arise. 

As of April 1, 1997, the DAV and our Women's Auxiliary have an accumulated 
2,3 1 8,536 hours of volunteer service to hospitalized veterans throughout the VA health care 
system. This figure is the equivalent of approximately 1,200 full-time VA employees. 

It is based primarily on our daily contact with these individuals and veterans which 
causes the ongoing concern that staffing reductions will impact negatively on the health care 
delivery to our Nation's disabled veterans. 



439 


VFW'S RESPONSE TO THE QUESTION 
FROM FEBRUARY 27, 1997, HEARING 
COMMITTEE ON VETERANS AFFAIRS' BUDGET FOR FY 1998 


QUESTION SUBMITTED TO THE VETERANS OF FOREIGN WARS 
OF THE UNITED STATES 


QUESTION: 

One of the issues I have addressed in the past has been the provision of long-term and 
nursing home care to elderly veterans. 1 was encouraged to see you give this issue so 
much attention in the Independent Budget and I agree with your conelusions. 

No one can argue that the VA population is rapidly aging and will continue to do so well 
into the next century. 

Thus, inereasingly Congress and the Department of Veterans Affairs will be forced to 
find greater resourees to provide for elderly and indigent veterans throughout our nation. 
This fact we cannot avoid and it must be reflected in future VA budgets. 

Mr. Steadman, in your opinion has the VA begun to adapt its construction priorities to 
address the demand for long-term care and what specifieally can the VA do better in this 
regard? 


RESPONSE: 

There is still much to be done by VA in meeting the demand for long-term health care. 
The Federal Advisory Committee on the Future of VA Long-Term Care shares your 
concerns and is currently addressing some of the concerns you raise. 

One issue the VFW is concerned with is long-term care being funded on a discretionary 
basis. Until long-term care is a mandated appropriation, we believe VA will have 
difficulty in meeting its obligation to our aging veterans population. While we are 
encouraged by VA's plan to provide funding for long-term care, reality dictates that the 
bulk of construction funds will be for mandated projects. 

With respect to where VA can improve, the FY' 1998 "Independent Budget" details a 
long-term health care strategy to provide for the aging veterans population. 



440 



r 


PARWnEEO VeiERANS 
OF AMERICA 


March 19, 1997 


The Honorable Chris Smith 
U.S. House of Representatives 
Washington, DC 20515 

Dear Representative Smith: 

At the February 27, 1997 House Committee on Veterans’ Affairs hearing on the 
Administration's proposed FY 1998 budget for the Department of Veterans Affairs you 
asked for the views of Paraiyzed Veterans of America (PVA) on a proposal that would 
tie the VA research appropriation to a fixed annual percentage of the overall VA 
medical care account. We do not believe this to be a good idea. 

It is true that annual fluctuations in funding for any research enterprise can have a 
serious impact on the consistency and success of the research product. Constant 
under funding limits the amount of quality research conducted in the VA. Shortages 
and inconsistencies in funding also force many outstanding VA clinician-researchers to 
leave the VA to seek research funding elsewhere. The quality of VA health care and 
the welfare of the veteran patient are net loosers when this happens. 

PVA has objected to the constant under funding of VA research in comparison to major 
increases enjoyed by the National Institutes of Health and Department of Defense 
research programs over the past decade. However, the problems facing VA research 
cannot be solved by changing how the research account is budgeted, but by how many 
dollars are appropriated for the account In the first place. 

Successive Administration’s have “played games' with VA research, discounting or 
reducing research funding in their budget requests to use those dollars elsewhere. The 
Executive Branch has known that support for the program is strong in the Congress and 
that those funds will be eventually restored in some fashion. Certainly, while yearly 
appropriations are being finalized, there ensues considerable consternation within the 
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The Honorable Chris Smith 
March 19, 1997 
Page Two 


VA research community, its supporters in the Congress and eisewhere. The main 
problem with this scenario, particuiariy in times of fiscai austerity, rests in the fact that 
the Appropriations Committees must spend ait their efforts finding the resources to 
offset the Administration's cuts, with little iell over to give VA research the additional 
funds that have been enjoyed by other federal research programs. Finding the funds to 
offset the unprecedented cuts proposed by the Administration fpr FY 1998 wiil be an 
even greater chaiienge. 

Over the years, certain VA research advocates have proposed the plan you referenced 
during the hearing to avoid the anxiety of the budget process by tagging the VA 
research budget to an automatic annual percentage of the Medical Care account 
While this wouid bring a certain amount of ’cairn' to the process, it would aiso create 
serious dangers in the future quest to seek adequate funding and needed increases in 
the program. Medicai Care budgets, too, have seen their ups and downs over the 
years. As their fate waxes and wanes, so would the fortunes of the VA research 
program. For example, the Administration's FY 1 998 proposal would strafght-line 
medical care appropriations, with a $56 million cut below FY 1997 levels, through the 
year 2002. Collection and retention of reimbursements from third parties or Medicare, 
designed by the Administration to offset future flat medical care appropriations, are far 
from a legislative reality. These funding sources could also potentially not be adequate 
to offset the declining value of the appropriated dollar over that period of time. We 
believe the VA research account would be in far greater jeopardy tied to the 
uncertainties, fluctuations and administration of the medical care account than it is now 
experiencing with the heightened visibility and identity as a distinct program receiving 
annual review and adjustment by the Congress. For these reasons, we would oppose 
tying research funding to a percentage of the medical care account 

The VA research program is a major national asset It assists VA in attracting and 
retaining clinicians of the highest caliber who utilize that expertise in caring for veterans. 
VA research is responsible for major breakthroughs in medical science that benefit 
veterans and all Americans. We look fonward to working with you and other members 
of Congress to see the program receive the funding it deserves. 
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Thank you for asking us to respond to this matter. I request that this response be made 
a part of the hearing record. 



cc: Honorable Bob Stump 
Honorable Lane Evans 
Honorable Cliff Steams 
Honorable Jerry Lewis 
Honorable Aden Specter 
Honorable John D. (Jay) Rockefeller 
Honorable Christopher (Kit) Bond 
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March 18, 1997 


The Honorable Bob Filner 
Chairman 

Subcommittee on Compensation, Pension, 

Insurance, and Memorial Affairs 
Committee on Veterans Affairs 
Cannon House Office Bldg., Rm. 355 
Washington, DC 20515 

Dear Congressman Filner: 

This is to respond to the written question from 
February 27,1997 hearing. 


Question: In the area of VBA issues, what do each of you 

consider the most critical areas of concern? Where should 
Mr. Quinn and I focus our energies? 


Answer: In the view of The American Legion, many of VBA's 

current problems, such as the backlog of pending claims, 
over 70,000 appeals initiated each year, and the fact that 
the BVA overturns about two-thirds of the regional office 
decisions, are directly attributable to inadequate staffing 
resources and the emphasis by VA management on the number of 
decisions produced by the regional offices rather than the 
quality of the decisions. 

By “quality”, we mean decisions which are fair, proper, 
and understandable, both from the claimant's standpoint and 
the legality and propriety as determined by the BVA and the 
Court. The issues of quality and timely service are 
inseparable. We believe it is difficult to improve quality 
without requiring personal and organizational accountability 
which is something the current system lacks. The Committee 
should examine the impact this has on the way the current 
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system functions, the resource implications, and VBA's 
efforts to address the problem. 

While we recognize that final action on VBA's staffing 
requests rests with the Congressional Budget and 
Appropriations Committees, it will be important that the 
Veterans Affairs Committee examine what VBA's real staffing 
needs are currently and over the next five years. Cuts in 
priors years have drastically changed the experience level 
of VBA field personnel. This has resulted in a high 
percentage of trainees and an acknowledged increase in the 
error rate, appeals and remands. Improve training and 
communication, along with computer modernization has not 
been able to make up for these loses or even maintain the 
prior level of quality. VBA is facing even further cuts 
which will, in our opinion, seriously undermine VBA's 
planned improved service goals and waste critically needed 
resources . 

We also believe the Committee should consider the 
current VA/DOD relationship as it affects individual and 
VA's ability to process disability claims. We believe it 
would be beneficial to promote efforts are underway to 
establish closer cooperation and coordination between VA and 
DOD to make separation physical examinations “adequate" for 
VA rating purposes. Historically, the armed services and VA 
have had very different missions and priorities when it 
comes to examining and treating individuals about to be 
separated from the military. DOD has not been very 
concerned about what happens after someone leaves active 
duty - that is VA's responsibility. The fact that a veteran 
may subsequently have difficulty in establishing a claim for 
service connnection with VA because of an inadequate 
separation physicial exam is not a priority for DOD. VA has 
recognized that this is a very real problem for individual 
veterans. It also has a very direct impact on the agency 
workload. To its credit, VAhas taken the initiative to 
begin the process of integrating the separation physical 
exam process into the claims adjudication process. 

It would be our recommendation that Congressional 
attention be focused on ensuring the success of VBA's 
various business reengineering initiatives, including 
efforts to forge a closer working relationship between VBA 
and BVA in order to reduce the underlying cause (s) of many 
appeals to BVA and the Court. 


Question: The tradition has long been that VA and veterans 
should not be adversaries - and that VA should err on the 
side of the veteran when making tough decisions regarding 
issues such as benefit eligibility. Many of your comments 
and recommendations to the Congress seem to indicate that 
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the quality of the relationship between VA and veterans has 
eroded. Did I interpret your testimony correctly? 

Answer: The VA was established to serve veterans and 

through the years, The American Legion has always been among 
the agency's strongest supporters. However, where 
warranted amd necessary to protect benefits and programs for 
veterans and their families, The American Legion has been 
among VA's most outspoken critics. 

As described in our testimony, veterans are entitled to 
better service on their claims than they now receive from 
VA. Likewise, VBA has a variety of initiatives underway and 
in the planning stages that intended to make the claims 
process more “user-friendly”, efficient, accurate, and cost- 
effective. Given the severe budgetary challenges facing the 
agency and long-standing problems in providing quality 
service in a timely manner, we believe it is imperative that 
all of these initiatives be successfully implemented within 
the projected five year timeframe. If this can be 
accompli shed, in general, veterans and other claimants will 
find it easier to get assistance from VA, speedier claims 
processing and benefit payments. Such changes should also 
help reduce the overall appellate caseload and resources on 
remands caused by poor or inadequate development . 

With regard to your concern about a possible erosion of 
the veteran's relationship with VA, we do not believe there 
has been any fundamental change in this relationship. The 
claims adjudication process has always been legally and 
procedurally complex, and, therefore, adversarial to a 
considerable degree. Veterans claims have always had to 
meet certain statutory and regulatory criteria. The 
difference now is that veterans are becoming aware of these 
requirements, thanks to the Court of Veterans Appeals. The 
Court is forcing VBA to provide veterans full due process as 
well as reasons and bases for the decisions on their claims. 
This is long overdue. Veterans need to know and are 
entitled to know the “rules of the game.” This is only 
basic fairness, even though it has meant more work for VBA. 

Prior to the enactment of PL 100-687, the “Veterans 
Judicial Review Act of 1988”, VA liked to describe its 
claims adjudication process as “paternalistic”, ex parte, 
and, therefore, fair and benevolent. As evidence of VA's 
liberal, nonadverserial, policy, reference was frequently 
made to the regulation which provided that where the 
evidence in a case was evenly balanced, the doctrine of 
“reasonable doubt” was to be applied, or as stated in your 
question - “VA was to err on the side of the veteran...” 
However, we believe this portrayal has given veterans and 
other claimant unrealistic expectations about the 
adjudication process. In reality, relatively few veterans 
profited from this type of system, because in many 
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instances, VA would not or could not do “the right thing the 
first time.” Regional office decisions were often arbitrary 
with little or no explanation of the reasons for a decision. 
The BVA, was the sole arbiter of whether or not a regional 
office decision was consistent with the law and regulations. 
Moreover, there was no way for a veteran or other claimant 
to challenge the legality or propriety of BVA decision, 
except on a constitutional issue. 

The enclosed chart of the BVA's activity illustrates 
the restrictive and conservative nature of the adjudication 
and appeals process, prior to the advent of judicial review. 
In the 1970 's and 1980 's, the decisions of the regional 
office's were upheld about 70 percent of the time with about 
12-13 percent of the appeals allowed and 14-15 percent 
remanded. The Court has not created “new" law; rather it 
has required that the BVA and regional offices follow 
existing law and regulations. As indicated, BVA is now 
overturning regional office decisions, in whole or in part, 
about 70 percent of the time. The increased allowance and 
remand rates are beneficial to many veterans on an 
individual basis. However, it is also a clear indication of 
continuing poor quality decisions by the regional offices. 
Thousands of veterans have been forced into the appellate 
process needlessly which has wasted the energy, time, and 
resources of all parties concerned. 

Given the nature of the VA's mission, there has always 
been a fundamental tension between balancing the 
mechanical/administrative demands of a voluminous workload 
and the need to render decisions which are fair to the claim 
and legally proper. Persistent staffing cuts through the 
years and criticism of claims processing delays have added 
substantially to that tension. If the primary management 
goal is to process thousands of claims as quickly as 
possible, quality is bound to suffer and there are few, if 
any, disincentives or consequences personally or 
organizationally if an employee makes an erroneous decision. 
Rather, employees are rewarded and promoted based on 
production . 

Even though the claims adjudication process is now 
more formalized, it is not any less complex or adversarial 
than it ever was, in our opinion. if anything, it is now 
more open to public, Congressional, and judicial scrutiny 
which helps promote fairness. We realize this perception 
may not be shared by all. However, our concern is that the 
system not become any more legalistic or adversarial than it 
already is. 

We support VBA's efforts to make the system more 
accessible, more “user friendly, and more informative for 
claimants and their representatives. These coupled with 
initiatives focused on improving the quality of adjudication 
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actions should go a long way towards minimizing the negative 
aspects of judicial review and improving service to all 
claimants . 

We appreciate this opportunity to share these views 
with you and the Members of the Committee, 


Sincerely, 


Philip R. Wil^e'fson 
Dep. Dir. for Operations 
National Veterans Affairs and 
Rehabilitation Commission 


ilxersi 


cc: John Vitakacs 
Steve Robertson 
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NCOA 

Non Commissioned Officers Association of the United States of America 

22S N. Washington Street • Alexandria, Virginia 22314 • Telephone (7D3) 549-0311 



Follow-up Questions from the Honorable Bob Fllner 
from the Full Commhtee Hearing held 
February 27, 1997 


QUESTION; In the area of VBA Issues, what do each of you consider Che most critical areas of 
concern? Where should Mr. Quinn and I focus our energies? 

NCOA RESPONSE: NCOA believes that the Committee's proposed oversight plan, and 
specifically the plan for the Subcommittee on Benefits, offers an excellent blueprint. Within that 
plan, the Association asks that you give priority to the following issues. 

NCOA requests chat hearings be held to comprehensively review the veteran education benefit. 
As indicated in our prepared testimony and oral comments, the Administration has Ignored 
veteran education programs altogether In their FY98 Budget yet the President has proposed 
record levels of Federal spending on educadon. NCOA believes the Veteran’s Committees have 
a duty to restore the veteran benefit to the "flagship" of all federal educadon programs. The 
Association also urges the Committee to provide an MGIB enrollment opportunity for those 
VEAP participants excluded from the legislation passed by the 1 04th Congress. 

The procedures for processing and adjudicating claims for veterans benefits remains a problem. 
It is NCOA's understanding that the Committee plans to conduct hearings in this area and the 
Association certainly wants to be a part of that dialogue. The recently released results of the 
Veterans' Claims Adjudication Commission, along with VA's Internal Business Process Re 
engineering efforts would. In our view, be a logical basis for any hearings. The Association also 
asks that swift action be taken on proposed legislation to allow revision of veterans benefits 
decisions based on clear and unmistakable error. 

NCOA also believes the Committee's attention Is needed In the Veterans Employment and 
Training Service (VETS) (specifically priority of service to veterans as one-stop career centers are 
further implemented) and VA’s vocational rehabilitation program. 

QUESTION: The tradition has long been that VA and veterans should not be adversaries - and 
that the VA should err on the side of the veteran when making tough decisions regarding issues 
such as beneRc eligibility. Many of your comments and recommendations to the Congress seem 
to Indicate that the quality of the relationship between the VA and veterans has eroded. Did I 
Interpret your testimony correctly? 

NCOA RESPONSE: NCOA's testimony on the FY98 VA Budget sharply criticized the 
Administration In three areas - veterans health care, veteran education beneRts, and the National 
Cemetery System. NCOA is not convinced that this budget represents the best we can do for 
veterans In context with an overall $1.7 trillion proposal. New spending and entitlements are 
contained In the Administration's budget while veterans are being asked to find non-federal 
revenue sources to fund their programs which were earned through prior honorable military 
service and sacrifice. Past efforts by veterans to help In reducing deficits and balancing federal 
budgets seem to have been Ignored or forgotten. NCOA will always be critical of any 
Administration that puts forth a budget proposal such as the one we now have for veterans for 
FY98 and beyond. 

NCOA has a long and proud history of cooperation and Interaction with VA and we certainly 
envision a continuation of that relationship. A quality relationship though does not mean that 
NCOA will always agree with everything proposed by the Department. This Association simply 
believes that we can do better for veterans In FY98 and the out-years than what the 
Administration has proposed In Its budget. NCOA would be grossly negligent if we left any other 
Impression with the Committee. 
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Veterans of Foreign Wars Response to 
February 27, 1997 Full Committee Hearing Questions 
Submitted by Congressman Bob Filner 


In the area of VBA issues, what do each of you consider the most critical 
areas of concern? Where Should Mr. Quinn and I focus our energies? 

instrumental to our future ability for effective veterans' representation will be 
Veterans Benefit Administration’s ability to bring on-line soon VETSNET and 
its important, inclusive software applications (the complete VBA Information 
Resources Management Support Plan). Integral to that will be the successful 
accomplishment of the goals and initiatives espoused in the VBA's Business 
Process Reengineering (BPR) plan submitted as part of the VA’s Fiscal Year 
1 998 budget. We elaborate in our response to the next question. 

The tradition has long been that VA and veterans should not be 
adversaries - and that the VA should err on the side of the veteran when 
making tough decisions regarding issues such as benefit eligibility. 

Many of your comments and recommendations to the Congress seem to 
indicate that the quality of the relationship between the VA and veterans 
has eroded. Did I interpret your testimony correctly? 

In reality, the system was far more adversarial to veterans prior to the 
Veterans' Judicial Review Act of 1988. Adjudicators and rating specialists 
were autonomous and arbitrary in their decision-making. The VA has made 
great strides in changing that historical and entrenched culture and, right now, 
a veteran stands the best chance ever for a proper and correct decision on a 
claim, as Congress has always intended the system to be. 

We do not believe the VA’s present claims processing system is irrevocably 
broken, as some are suggesting. Quite the contrary, we feel the VA has 
turned the comer and Is now headed in the right direction in resolving the past 
problems on timely and quality decision-making. 

There is still room for improvement. The Veterans of Foreign Wars has long- 
held that the focus must be on three major issues: quality decision-making at 
the regional office on benefit claims; reduction of the Board of Veterans' 
Appeals decision time-lag; and, the high BVA remand rate. (The two 
appellate review problems are almost entirely integrated in decision quality at 
the regional office.) Solve these and all other claims processing problems 
will essentially resolve. But, for certain, these problems hardly describe a 
situation that indicates the whole system is in need of total restructuring. 

That now means concentration more on "symptoms" rather than "causes". 

The goals and initiatives espoused in the VBA's BPR plan are commendable 
and should be embraced as the primary' means to do that. Implementation is 
the more important question. VETSNET is the right approach to accomplish 
that. We feel it vital that excellent congressional oversight on both BPR and 
VETSNET, as performed in the past by Congressman Everett and his 
subcommittee, must continue. 

In sum, we believe that our present relationship with the VBA is a viable, 
working professional partnership in service to our nation's veterans. 


If you desire, we will be glad to further discuss these issues with you. 

o 





